URSING 


Safe... 


in your 
good hands! 


... baby is a picture of good 
health and contentment—a 
credit to her mother and to 
you. We need not tell you how 
important your influence and 
specialised knowledge are to 
your little charges and to the 
mothers in your care. Babies 
need your experience and their 
mothers welcome your advice. 
In turn, we are proud of the 
confidence the Medical and 
Nursing professions have in 
our products. Our scientific 
staff is always at your service. 
Please address your enquiries 
and requests for literature 

to :—The Medical and Research 
Department, Cow & Gate Ltd., 
Guildford, Surrey. 


*% When baby weighs 
15 lbs. you can safely recommend 
Cow & Gate Cereal Food! 
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facts 


Dettol is active against both Gram- 
positive and Gram-negative micro- 


It is non-poisonous, non-corrosive and 
non-staining. 


It is well-tolerated on the skin and 


Dettol 


It retains a high degree of efficiency 
in the presence of organic matter. 


It is compatible with soap. 


* Under standard conditions of test a1 
in 100 dilution halls Staph. aureus — 
and a 1 in 500 dilution kills Strep. 
pyogenes —in ten minutes. 


Bacteriological data and other Dettol literature available from 
Reckitt & Sons Limited, Pharmaceutical Department, Hull 
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Mss M. L. WENGER, 


8.C.M., 
DIPLOMA IN NURSING, 


UNIVERSITY OF LONDON 


NOVEMBER 28, 1958 


THE MIDDLESEX HOSPITAL—-some of the prize- 
winners with Miss M. 7. Marriott, matron, Princess Alex- 
andra, who presented the prizes, Lord Astor of Hever, chair- 
man of the hospital, and Miss K. A. B. Fowler, sister tutor. 
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General Medical Council 


THERE IS MUCH OF INTEREST to nurses concerned with profes- 
sional education and registration in the booklet* on the history 
of the General Medical Council which celebrates its centenary 
this week. 

The first Council which met in November 1858, comprised 
medically qualified representatives of the 19 Licensing Bodies. 
The present Council, under the Act of 1950, comprises 47 mem- 
bers; of eight nominees appointed by the Crown, three are 
laymen, and 1] members are elected by the profession. 

In 1862 it was learnt with concern that many students pre- 
paring for medical qualifications of some of the Licensing Bodies 
had not passed a preliminary examination in general education. 
By 1874, largely as a result of the Council’s endeavours, a pre- 
liminary educational standard was required for all such 
students, also all the Licensing Bodies included clinical tests 
among their examinations. 

In 1886 the Council was empowered to appoint inspectors for 
the purpose of attending final or qualifying examinations and of 
reporting as to the ‘sufficiency’ of such examinations. More 
recently, by the Act of 1950, the Council was empowered to 
send visitors to medical schools as well as to examinations and 
in 1957 the Council adopted revised recommendations as to the 
medical curriculum, these being in the main briefer and more 
flexible than the earlier recommendations. Since January 1, 
1953, anyone obtaining a registrable qualification has been re- 
quired subsequently to render a minimum of 12 months’ satis- 
factory service in a resident appointment in approved hospitals 
before applying for full registration. Approval of hospitals is 
granted by the Licensing Bodies, not the Council. Fees amount- 
ing to 11 guineas are payable for registration; there is no annual 
retention fee. 

The disciplinary powers of the General Medical Council are 
those best known to the public. In the early days names were 
removed from the Register in cases where a doctor employed 
unqualified assistants and this practice had almost ceased by 
1906. It is an interesting point that in this country, unlike many 
others, unqualified persons are not forbidden by law to practise 
medicine or surgery, but they are prohibited under a penalty of 
£500 from falsely pretending that they are qualified or register- 
ed by the Council. The present Register contains 90,000 names; 
in the 12 years since the war only 43 have been struck off; and 
50 names have been restored. 

The General Medical Council was called into existence to 
serve the public good. It can certainly claim to have done so in 
its first 100 years and has become a model of organization for 
other professions and other countries. We can take note of the 
results of its work and hope that the statutory nursing bodies 
in their first 50 years can claim comparable achievements for 
the nursing profession. 


* ‘Centenary of the General Medical Council’ by a on 
General Medical Council, 44, Hallam Street, London, W.1, 3s. 6d. 
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the 
News and Comment 
Re 
he 

. . bar and Miss 
Closing a Hospital | me 

Tue SouTHERN HospiraL, DARTFORD, is to close. Wales gave a 
This means a disruption for all the hospital staff, but the magnificent ex- Ne 


first steps have been taken with foresight and under- 
standing. Before any mention of the closure was made 
public the staff and the organizations concerned with 
their welfare were informed. The group secretary of the 
Dartford Hospital Management Committee states: 
The decision had to be announced to as many people 
as possible simultaneously and the staff were therefore in- 
- formed within a few hours of the management committee 
- receiving the regional hospital board’s decision. Some 20 
staff organizations were also informed and their co- 
operation invited. The management committee is most 
grateful to the staff for the way in which it has received 


ample of hwyl in 
a nostalgic ac- 
count of Song. 
The confidence, 
charm and poise 
of all the com- 
petitors promises 
well for future 
branch meetings. 
The Mayor of 
St. Marylebone 
was in the chair 


One of the anatomical drawings by George Stubhy 
(1724-1806) to be seen at the Arts Coumil 
Gallery, 4, St. Fames’s Square, London, fj 
December 13. MSS and drawings relating» 
Stubbs’ ‘Comparative Exposition of the Hump 
Body with that of a Tiger and a Common Fouf, 
revealing the artist as a natural scientist, hay 
recently been rediscovered in the USA and ay 
shown through the generosity of the Worcesia 
Free Library, Massachusetts. 


_the shock of this decision and expressed its understandin 

of the problems. Staff organizations too have cio’ 
_ in a most co-operative and friendly manner and if these 
‘ relations can be maintained it will be for the lasting good 


and the Mayoress, Mrs. A. D. H. Plummer, presented 
the Cates Trophy and brooch to the winner. The judges 
were Miss E, R. MacKay, headmistress, Alec Grant, 


of the hospital service and indeed for the staff of the hos- 
pital. Many a sleepless hour may yet be spent before all 
the problems have been solved, but what a challenge in- 
deed does a decision such as this present to both staff and 
management to work together for the ultimate good of so 
many and for the preservation of the best traditions of 
hospital life. 


Speechmaking Contest 


AT THE FINALS of the speechmaking contest for the 


Esq., tutor in public speaking and a former president of 


Five per cent. Increase 


Tue Starr Swe or THE Nurses AND Mipwives 
Wuit.ey Covunci has accepted a proposal of the 
Royal College of Nursing that a claim should be 
submitted to the Management Side for an increase 
of five per cent. in salaries and training allowances 
of nurses and midwives. The claim also includes a 
proposal that on this occasion there should be no 


Cates Trophy, the English fared badly, as the first three inctease in current board and lodging charges. Fo 
| places went to student nurses of Celtic extraction. Miss sis 
4 Irene Thomson of the Victoria Infirmary, Glasgow, pr 
was the winner; Miss M. M. McCaughan of the Mater SPEECHMAKING tio 
if Infirmorum Hospital, Belfast was the runner-up, and _ CONTEST clu 
Miss Elsa Roberts of the Wrexham War Memorial Hos- drone cal 
pital gained third place. All 14 speakers did themselves rabies the eo the 
and their profession credit and the judges had a difficult Trophy from the Re 
task. Curiously enough the two Scottish entrants chose Mayoress of St. Mary- }? 
the same subject ‘It’s not what you do, it’s how you do “bone, and below, the Re 
it’, and so showed their descent from Robert Bruce. 
The Irish runner-up displayed all the wit and humour nyyses_ gaining _ first, | 
| of her race in an account of a visit to an espresso coffee second and third places. Wi 
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the Oxford Union, and D. M. Low, Esq., F.R.s.L. Some 


$0 student nurses had taken advantage of the Winter 
Reunion to come to London and during the mornin 
took part in the special visits planned. These include 
the Stock Exchange, Lloyds and the docks as well as the 
more familiar sight-seeing delights of London. 


Neurosurgical Nursing Courses 


A NEW SERIES OF COMPREHENSIVE LECTURE COURSES 
in neurosurgery for State-registered nurses will begin in 


Sir Vivian Fuchs leaving the Hospital of St. John and St. Elizabeth in St. John’s Wood, 
London, with his purchases, after opening the Christmas Bazaar in the Convent opposite 


the Nurses Home. 


January at the South-East Regional Neurosurgical 
Centre, based at the Brook General Hospital, Shooters 
Hill Road, S.E.18. Each course will last six months and 
will include experience in the nursing of neurosurgical 

tients, head injuries, hypothermia and psychosurgery. 
Four lectures weekly will be given by consultants and 
sisters of the Centre including demonstrations of X-ray 
procedures and discussions with the almoner. Examina- 
tions in anatomy, neurosurgery and nursing will con- 
clude the course and a certificate awarded to successful 
candidates. Further information can be obtained from 
the matron, Brook General Hospital, Shooters Hill 


Road, S.E.18. 
Recruitment 


THOUGHTFULNESS might well be the keynote of the 
West Norfolk and King’s Lynn General Hospital’s 
recruitment campaign during the first week in Decem- 
ber. Miss K. M. Allison, the matron, writes that the 
campaign will be centred around demonstrations to be 
held in the nurses training school on all types of pro- 
cedures; the giving of oxygen, the use of the iron lung, 
blood transfusions and so on. As it is hoped to attract 
interested girls working in shops and offices, the hospital 
is going to provide refreshments so that those coming to 
the demonstrations will not miss their evening meal. 
King’s Lynn is in an agricultural district and travelling 
is not always easy, so the demonstrations have been 
arranged for the late afternoon and early evening. 
The King’s Lynn Hospital has already introduced a 
44-hour week and is a rapidly developing hospital; a 
twin operating suite is being built and structural altera- 
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tions are being carried out in the nurses dining room 
and the outpatient department. 


Handicapped Sch ool-leavers 


Tue British Council FOR REHABILITATION is 
anxious to collect from every source as much informa- 
tion as possible about the needs of the physically and 
mentally handicapped school-leavers. A working party 
has been set up under the chairmanship of Dr. Elfed 
Thomas, director of education, Leicester. Clearly there 

are far too many handicapped school-leavers 


who miss opportunities they should have and 
are left in what could become a hopeless 
position. Many school nurses, health visitors 
and district nurses must be in possession of 
considerable information that might help 
this working party. They are asked to con- 
tact Ian R. Henderson, general secretary, 
British Council for Rehabilitation, Tavistock 
ae (South), Tavistock Square, London, 


_ Hardships of Illegitimate Children 


ILLEGITIMATE CHILDREN have a greater risk 
of infant mortality than legitimate children 
and a large proportion of the 65,000 in local 


authorities’ care are illegitimate, said Mr. 
Cyril Greenland, psychiatric social worker, at a meet- 
ing of the National Council for the Unmarried Mother 
and her Child on Whom Are We Helping, at County Hall 
on November 20. The youth and loneliness of the 
mothers was also stressed, as many were in jobs living 
away from home, such as nursing and domestic service. 


Investiture at 
Buckingham 


Palace. Left 


to right: Miss 
E. Jj. Merry, 
Sormerly of the 
Q.1.D.N.S., 
received the 


Mr. Greenland made a plea 
for financial aid for research 
into ways of reducing illegi- 
timacy and its consequences. 
“The cost of illegitimacy to the 
community in terms of misery 
and human suffering is surely 
immeasurable, .. .”’. 


Left: Miss Edith Paull of Poona, presi- 

dent of the Trained Nurses Association of 

India, which celebrated its Golden Jubilee 

at the annual conference in October in 

Hyderabad. Miss Paull is also president of 
the Old Internationals’ Association. 


Strabbs 
| 
iting | 
Human 
Foul, | 
| 
| 
| 
O.B.E., and : 
Miss A. Mas- ’ 
ters, Wing field 
Hosjital, Hea- | 
dington, the 
M.B.E: 


class of sensitizers and a va- 
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GENERAL 


Nurses and Streptomycin 


Dermatitis 


HAROLD T. H. WILSON, M.D., M.R.C.P. 


O MAIN CLASSES OF SUBSTANCES cause dermatitis. 
The first of these are known as primary irritants and 
the second are called sensitizers. 

A primary irritant is a substance which will damage 
any skin exposed to a sufficient concentration for an 
adequate length of time. Examples are acids, alkalis, 
detergents and the majority of antiseptics. Most cases 
of dermatitis are due to primary irritants, but a smaller 
proportion are the result of sensitizers. A sensitizer is a 
substance which affects only 
the occasional susceptible in- 
dividual. No one can tell when 
sensitivity is likely to develop; 
it may occur within a week of 
the first contact with the sensi- 
tizing substance or may de- 
velop after a long interval. 

Streptomycin belongs to the 


riety of skin disorders have 
been reported in patients treat- 
ed with it. The list includes 
pruritus, erythema, eczema, 
sensitivity to light, urticaria, 
exfoliative dermatitis and pur- 
pura. Occasionally the mu- 
cous membranes are affected 
and cheilitis, stomatitis, and ulceration of the tongue 
have all been described. Strauss and Warring (1947) 
reported the first outbreak of dermatitis in nurses hand- 
ling streptomycin, four out of 12 developing a rash on 
the hands and eyelids. Since then there have been 
several other reports confirming the fact that strepto- 
mycin is liable, on occasion, to cause dermatitis among 
nurses handling the drug, 


Clinical Features 


The sites most commonly affected are the sides and 
backs of the fingers, the backs of the hands, the fore- 
arms, the elbow flexures and the face, particularly the 
eyelids (Fig. 1), In severe cases swelling of the loose 
tissue of the eyelids may be so severe as to cause tem- 
porary closure of the eyes. The sides and front of the 
neck may also be involved, and on one or two occasions 
I have seen patches of dermatitis on the legs. 

Of the cases that I have investigated, three had been 
so severely affected that they were obliged to give up 
nursing, although one of these was able to resume after 
a course of desensitization. Another was unable to 
follow her chosen occupation of district nurse owing to 
her inability to handle antibiotics, while the remainder 


Fig. 1. Dermatitis of face with swelling of eyelids. 


had varying periods off duty as a result of their skig 
trouble. 

After the original dermatitis had subsided the skip 
often remained less tolerant of alkalis and other ir 
tants than it had been before, and episodes of eczemp 
of the hands or elbow flexures were not uncommon evey 
in the absence of further contact with streptomycp 
(Fig. 2). One nurse told me that after her dermatity 
had cleared up she was unable to wear a woollen card} 
gan as it irritated the skin of 
her arms although it had not 
previously done so. 


Investigations 

Where streptomycin derma 
titis is suspected, confirmation 
is obtained by performing 
patch tests. My normal prac 
tice is to soak a square of white 
lint, about 1 cm. in diameter, 
in a 5% aqueous solution of 
streptomycin. This is placed 
on the back, covered with a 
small square of cellophane 
and secured with Elastoplast. 
In 48 hours this is removed, 
and in positive cases an area of redness usually asso 
ciated with oedema and sometimes a number of small 
vesicles, may be found where the streptomycin has been 
in contact with the skin (Fig. 3). This is the normal 
appearance of a positive patch test and is usually seen 
as soon as the patch is removed. Occasionally, however, 
it does not develop until a day or two later, so its 
necessary to keep the test area under observation for 
a few days before accepting the test as negative. Most 
of the cases who gave positive reactions were sensitive 
to a very dilute solution of streptomycin and if tested 
against several dilutions they would also react toa 
strength of lin 10,000 or even | in 100,000. Very rarely 
a streptomycin-sensitive subject will give a negative 
reaction to a patch test, but react to a very sm 
amount of streptomycin injected intradermally. Occa- 
sionally sensitivity to both streptomycin and penicillin 
occurs, but polysensitivity of this sort is not particularly 
common. 


Prognosis 


Once a nurse has acquired a high degree of sensitivity 
to streptomycin she can seldom handle it again. In my 
experience only one nurse lost this sensitivity spor 
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. Fig. 2. Persistent eczema of 
elbow flexures complicating 
| streptomycin dermatitis. 


All illustrati courtesy 
British Medical 


taneously, about two 
years after the onset 
of her rash. Another 
showed some diminu- 
tion in sensitivity and 
could stand a limited 
amount of contact with 
streptomycin within 
two or three years of 
the onset of the rash. 
About 20 others whom 
I have kept under ob- 
servation showcd little 
alteration in sensitivity 
unless active steps were taken to desensitize them. 

Streptomycin dermatitis rarely develops where 
nurses are instructed to wear gloves and masks during 
the injection of the antibiotic. These precautions 
were observed in two wards of one London hospital and 
in the course of eight years approximately 100,000 
injections were given without a single case of dermatitis 
among the nursing staff. During the same period about 
40,000 injections of streptomycin and 25,000 injections 
of crystamycin were given in the remainder of the 
hospital where masks were not worn and gloves only 
very occasionally. Fourteen nurses contracted strepto- 
mycin dermatitis, all but two of them having given 
injections without wearing gloves or a mask. Of the 
two nurses who wore gloves for giving streptomycin 
injections, one admitted that she removed the gloves 
before washing out the syringe. 

However well protected the skin may be, care is still 
necessary in handling streptomycin. A report from the 
Ministry of Health (1953) draws attention to the danger 
of inverting the syringe containing streptomycin and 
then expressing air through the needle, a practice which 
is liable to force a fine spray of streptomycin solution 
into the atmosphere. 


Desensitization 

Wherever possible the duties of a streptomycin- 
sensitive nurse should be arranged so that she is able to 
avoid handling this substance. For the fully trained 
nurse this is often possible, but it is much less easy for 
the student nurse to be given duties which involve no 
contact with streptomycin. A highly sensitive subject 
may not only be precluded from giving injections of 
streptomycin but may be unable to handle a syringe 
which has recently been used for streptomycin injec- 
tions, and may even be unable to stay in a ward where 
these injections have recently been given. In such cases 
desensitization should be considered. 

Desensitization is accomplished by injecting strepto- 
mycin into the sensitive subject starting with a very 
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minute dose and gradually increasing it until it is 
possible to give a dose of | g. without provoking sensi- 
tivity. I have desensitized six nurses in this manner. It 
is essential to start with a very small dose indeed. 
Originally I used a rss milligramme, but recently I 
have begun with a fifth of this dose. The original in- 
jection was given subcutaneously and if no reaction 
occurred it was repeated intramuscularly the following 
day. Daily intramuscular injections were then given, 
each dose being approximately 50% higher than the 
dose of the previous day. The final injection of | g. 
was reached after 30 to 40 days. 


Reactions 


Some cutaneous reaction was usual and generally 
occurred early in the course before a dose of 1 mg. was 
reached. In one case the reaction was so severe that 
desensitization had to be abandoned after six days; it 
was however, completed without difficulty three months 
later. The remaining five nurses all developed an 
eczematous rash early in the course, and three of them 
reacted in the same way to higher doses. Two nurses 
also developed transient urticaria during the injections, 
and another suffered an attack of headache and malaise. 
On the whole however, the difficulties occurred early 
in the course, and when a successful start had been 
made one could proceed with reasonable confidence. 

It was found that mild reactions could be ignored 
and more severe ones treated by keeping the dose 
stationary until the reaction had subsided or by stopping 
injections for a few days and then starting with a lower 
dose and raising it as before. 


Results 


On completion of the course the patients were again 
patch-tested, and all were negative to a 20% aqueous 
solution of streptomycin. They were encouraged to give 
injections of streptomycin as soon as desensitization 
was completed, but advised to wear rubber gloves when 
doing so. 

Two cases relapsed after a year, relapse being partial 
in one and complete in the other. The nurse who 
suffered a complete relapse was, however, protected 
against strepto- 
mycin for long 
enough to allow 
her to complete 
her training and 
take upwork 
which did not 
involve contact 
with antibiotics. 
The other patient 
had given upnur- 
sing owing to her 


Fig. 3. Serial patch 

tests to streptomycin 

5% (top) ; 2.5%; I% 
and 0.5%. 
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streptomycin sensitivity. After desensitization she was 
able to return to nursing and wrote to say that she 
could give an occasional injection of streptomycin 
without trouble, but developed erythema and urticaria 
if she worked in a tuberculosis ward where she was 
continually in contact with it. Further desensitization 


was not attempted in either case. 


Summary 


Although most nurses can handle streptomycin 
without developing dermatitis, this substance is a well- 
known sensitizer. I have found that if no precautions 
are taken one case of dermatitis develops among the 


nurses for approximately every 4,000 injections given. 


In industry both employers and employees are very 


conscious of the risks of dermatitis and the larger fac- 
tories go to great lengths to avoid them. I am not satis- 
fied that hospital authorities take as much care in the 
protection of their nursing staff. Streptomycin derma- 
titis could, I believe, be reduced to a minimum either 
by wearing gloves and masks before giving injections or 
by adopting the no-touch technique, using cartridges 
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as described by Howells (1956). Most chest physician 
adopt these precautions as a routine measure. In gener 
wards, however, where streptomycin is used inte. 
mittently, the dangers are not fully appreciated ang 
insufficient care is taken when handling the drug, 

If possible the duties of a streptomycin-sensitive nung 
should be so arranged that she does not come int 
further contact with this substance. If this is not possible 
desensitization should be considered. This is, however, 
a tedious procedure and not without risk. It is defip. 
itely unsafe in inexperienced hands as most cases develop 
a reaction at some stage in its course. Even after 
desensitization has been performed successfully a 
certain number of cases relapse. 

[I am grateful to the matron of the Central Middlesex Hospital 
and to Dr. C. H. C. Toussaint for supplying me with information 
used in this report. I am also indebted to those of my house physi. 


cians who were responsible for carrying out the desensitizing 
injections. ] 


REFERENCES 
ts, G. (1956). Lancet 1, 780. 
Ministry OF HEALTH (1953). Brit. med. 7. 2, 39. 
Strauss, M. J. and Warrina, F. C. (1947). 7. invest. Derm. 9, 3, 


TALKING POINT 


AT LAST APATHY HAS FLED and letters from indignant 
readers are pouring into the office. Well done for a 
vigorous and spirited defence of your jobs. This is 
exactly what is needed. 

One reader ‘cannot bear these controversial articles’ ; 
another thinks they provoke argument (but argument 
surely means advancing reasons for or against a propo- 
sition or course of action, not quarrelling!), but I am 
on the side of Sir Winston Churchill, who said “Jaw, 


jaw, jaw is better than war, war, war.” 


To those who regretted that Sir Geoffrey Jefferson’s 
words were not accorded greater publicity may I say that 


they were in the local papers of the industrial city of 


Manchester, where there might be supposed to be 
industrial nurses to refute them? This surely provides 
the reason why nurses should read their papers, locals 
as well as nationals; an immediate letter to the editor, 


signed with a name and qualifications, will usually 


be published. I am also assuming that all the corre- 


spondents who wrote to us also wrote to Sir Geoffrey, 


because I doubt if the emeritus professor of neuro- 
surgery reads the Nursing Times. 

To the many readers who so kindly wrote and offered 
to let me spend a day with them to see what they do, 
may I say thank you very much indeed. I regret I 
cannot accept all these offers, but may I suggest that 
you make it an invitation to a hospital member of your 
Branch, so that we all have the chance of seeing what 
each other does. And why do you feel so insulted at the 
suggestion that you work from nine to five? This seems 
to be a perfectly adequate working day of eight hours. 

Readers of the Nursing Times are the intelligent 
minority of the profession and as such have a responsi- 


bility towards nursing. If the profession is to shape its 
own destiny it is up to us to shape it; in our Branch 
meetings, in our hospitals, in our clinics and our 
factories, as well as in the press when the occasion arises. 
There is such a thing as collective irresponsibility. 

The officers of the Royal College of Nursing provide 
a lead in that they form a body of highly informed nurs 
ing experts whose opinion is sought by ministries, 
government departments and other professional organ- 
izations. But the existence of an efficient civil service 
in the profession does not do away with the necessity 
for an informed and active electorate. We are the 
electorate. 

Do you know the telephone number of your area 
organizer? In a sense she is like your local M.P.— 
always available and ready with advice and help in any 
local problem. Have you a problem about your super- 
annuation? Do you know that there is a nurse at the 
Royal College of Nursing in London who is an expert 
on superannuation? Are you a private nurse in diffi- 
culties with a contract? Another nurse at headquarters 
has a vast fund of information about such matters and 
will advise you about it; there is a legal expert for all 
Whitley salary inquiries. Are you wondering if there is 
a course to equip you to work with WHO? Have you 
ever thought of writing and asking the Education 
ee of the College about this? 

ecent correspondence has shown how woefully 
ignorant we are about each other’s jobs. The Sunday 
Times commented upon this, too. One of the functions 
of a professional journal is to bring other points of view 
forward. The health education officer is a good case in 
point. In one of the home counties he is a layman; in 
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another she is a health visitor and in a third, he is a 
eral medical practitioner. With such diversity in 

training is there a diversity also in duties? I am quite 

certain there is a great diversity in salary. What is the 
per task of a nurse? 

Distasteful though such controversies, arguments or 
discussion of these matters may be to some people, they 
are very real issues that must be faced by the profession 
if we are to remain in control. If we are to have a 
dictatorship from elsewhere, then it is as well to re- 
member that a dictatorship is often a contract between 
two parties; those who wish to dictate and others who 
are willing to be dictated to. 

Forgive me for putting another cat among the 

igeons and starting another hare (what an animal- 
loving nation we are, even if at times a little waspish). 
For those who think that only the vocal are interesting 
there was a very nice letter in The Times the other day, 
about the lady who said that she enjoyed knitting 
because it gave her something to think about while she 
was talking! WRANGLER. 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


NURSES IN INDUSTRY 


Mapam.—Obviously Sir Geoffrey Jefferson and also a 
good many members of the medical and nursing professions 
do not appreciate the work of the nurse in industry. First aid 
is only part of the industrial nurse’s work. 

Industrial nursing has been defined as the application of 
nursing skill to groups of men and women at their place of 
work for the purpose of helping them to build and maintain 
their best health, and the rendering of p ompt and efficient 
nursing assistance when they become ill or are injured, 

The industrial nurse acts as an adviser in matters of 
general and personal hygiene, safety and welfare, and also 
is concerned with the prevention of injury and illness result- 
ing from occupational hazards. 

As this country’s economy is now founded on industrial 
as it is essential that the working population is 

Ithy and happy at its occupation. 

We, the undersigned, are three occupational health nurse 
students doing a six-month post-certificate course who feel 
rather strongly about Sir Geoffrey’s remarks, and would 
like to send a copy of our syllabus which will give him an 
idea of the wide scope of our duties. 

S. L. Rem, M. McComsie; D. F. WALKER. 
London. | 


Mapam.—Wrangler wonders why no industrial nurse has 
burst into print to denounce Sir Geoffrey Jefferson’s re- 
mark that first aid in industry could be done by any intel- 
ligent domestic. The man is perfectly correct—so it can. 
But merely doing first aid is not industrial nursing. 

The remark has obviously been made in ignorance of the 
aims and responsibilities of the nurse in industry. 

Whereas to be complacent about our position would be 
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Simplified Urine Analysis 


Sir Ceci WAKELEY, BT., gave his wholehearted and 
unequivocal support to urine testing by means of tab- 
lets at the first showing of a film made by Messrs. Ames. 
Most nurses are already familiar with urine testing for 
sugar by means of Clinitest tablets; acetone, and now 
protein, blood and bilirubin, can be detected by similar 
methods with equal ease and simplicity. This firm’s 
pioneer efforts have brought work study into the ward 
annexes; time wasted, temper, and scalds from boiling 
urine, can now be avoided. Urinalysis can be easily 

rformed in the home by the domiciliary midwife or 

amily doctor. The film, demonstrating how five sub- 
stances may be rapidly identified, may be borrowed 
from Messrs. Ames of Nuffield House, Piccadilly, Lon- 
don, W.1. The film would be of interest to all student 
nurses, especially as the General Nursing Council will 
recognize this method or urine testing if it is in use in 
the candidate’s hospital. 


dangerous, surely to raise a hue 
and cry over such an incident 
would only demonstrate again 
the narrow and unintelligent 
outlook on life accredited to 
some of our profession. 

Those nurses who wish to 
take up industrial nursing must 
have the intelligence to realize 
for themselves that it entails more than the bandaging of a 
cut finger. Those who do so, we welcome to our ranks. 
Those who do not, obviously cannot come up to the high 
standards required by our branch of the profession. 

Dorotuy GUNN, R.G.N., $.C.M. 
Glasgow. 


Mapam.—Talking Point, November 14, illustrates quite 
clearly that Wrangler has never heard of ‘toxicology’. There 
are few occupational health nurses who do not work from 
7.30 a.m. to 5.30 p.m. or an eight-hour shift system. 

As for occupational health nursing being a job for an 
‘intelligent domestic’ with a smattering of first aid, has 
Wrangler never seen an established medical service in 
industry ? Apparently Sir Geoffrey Jefferson hasn’t. 

It is a pity that more trained nurses, especially outpatient, 
casualty and ward sisters, are not acquainted with the work 
of the nurse in industry; it would produce a greater liaison 
if they were. 

M. E. WATSON, S.R.N., O.N.C., 
London. Occupational Health Student. 


[Jt will remain a pity unless the hospital staff are invited to see the 
work of the nurse in industry. The invitation must, however, come 
from the industrial nu se.—Eprror. | 


HEALTH EDUCATION 


Mapam.—As one of Wrangler’s newly discovered ‘new 
species’—the health education officer—lI feel challenged to 
reply to her article of Nov.mber 14. 

Surely very few health du ation officers are laymen. I 
am a heal h visitor and certainly feel that most health 
visitors would accept none other ‘han a trained colleague 
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to give health talks or any instruction in their clinics or 


centres. 

Wrangler asks ‘“What do health visitors really do?” I feel 
sure she is asking this with her tongue in her cheek—she 
knows quite well all that they do—but if it is of any interest 
to your readers to see in print some of the jobs the health 
visitor is called upon to do—here they are. 

(a) Home visiting of all children under five years, to 
advise the mother on all aspects of health, general care of 
children, and prevention of illness. (6) School visiting, to 
keep a high standard of hygiene among the school popula- 
tion and find a remedy for any defects found. (c) Care of 
the elderly at home—to ascertain the need of hospital bed, 
admission to old people’s home, use of home-help service, 


- meals on wheels, etc. (d) Follow-up of patients discharged 


from hospital. (e) Visiting and advising of TB patients and 
their families. ( f) Frequent visiting and advising of so-called 
‘problem families’ ; this takes up an increasing amount of the 
health visitor’s time. (g) Organizing and advising in infant 
welfare centres and prenatal clinics. 

Other things could of course be added to this list. The 
health visitor’s job is one of absorbing interest, and many 
health visitors give far more time than the nine-to-five 
quoted in Wrangler’s article. The fact that so few health 
visitors return to other forms of nursing speaks for itself. 

R. P. TAYLOR, 8.R.N., 8.C.M., H.V.CERT. 
. 

Mapam.—Pressure of other work has prevented me from 
offering any answer to Wrangler’s provocative remarks 
about health visitors and their part in such matters as slum- 
clearance. I regret that for the same reason I must also with 
hold my views on the health visitor’s part in health educa- 
tion. Perhaps the answers could most easily be found if 
Wrangler could spend a period inside the health visitors’ 
section of a local authority health department. 

On one point, however, I must find time to comment. 
Health visiting never has been, is not now, and is never 
likely to be, a nine-to-five occupation. 


Joyce M. AKESTER. 
Leeds. 


Mapam.—I am delighted to read Wrangler’s reference to 
the health education officer. Several local authorities employ 
health visitors to organize the work of health education and 
when the organizer is not a nurse the health visitor under- 
takes most of the actual teaching in health matters. 

The health education officer needs to be a jack-of-all 
trades—artist, signwriter, film projectionist, window dresser, 
display designer, joiner, electrician, advertiser, press rela- 
tions officer, as well as a teacher, administrator and 
exhibition organizer. 

Can it be that the long years of our present system of 
training tends to extinguish the flame of creative originality 
required for such a post, and are we fostering those of an 
artistic temperament who may be the very ones who find 
pain distressing and fly to other fields? Is enough time given 
to teaching methods and practice in the training of the 
student health visitor to enable her to take her place among 
the teaching profession in our schools? 

The financial reward offered for some posts of health 
education officer may be greater than that received by the 
superintendent health visitor. 

The health visitor is our main health educator at present, 
and many are continuing quietly with the gradual process 
of enlightenment in the home, clinic and school. 

The health visitor must be able and willing to relinquish 
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her station at the weighing scales if she is to play an actiy. 
t in group education and give the mothers more than the 
owledge of a few ounces gained by the baby. 


CoLLEGE MEMBER 61096. 
Derbyshire. 


OUTDOOR UNIFORM 


Mapam.—lIn a recent Talking Point, Wrangler ends ap 
article on uniform by saying “In the wards nurses alway, 
look attractive, fresh, crisp and feminine. Can we not 
achieve the same effect in the street if we must go out ip 
uniform 

As a pupil midwife who has just completed her Part 2 
training on the district, I should say the answer to that 
question is an unqualified ‘no’. One looks neither fresh nor 
crisp, and distinctly unfeminine, in those ghastly, always 
ill-fitting, navy blue gaberdine mackintoshes. Mine was 
issued to me by the hospital (for like most other pupils, | 
could not afford to pay out money on a garment that | 
should never wear again after completion of my training), 
I was intrigued to know what deformed creature must have 
worn it before me, as the sleeves would have just fitted a 
five-footer and the length would not have looked amiss ona 
giant. My predecessor, in her frustration, must have taken 
to chewing her cuffs and these had been hastily patched 
with black tape and the overall effect was further enhanced 
by splashes of a quite irremovable glue-like substance down 
the front. 

When I donned this over my equally ill-fitting blue 
hospital dress and topped it all with a dashing storm cap, 
the effect was startling. I had the misfortune to be 
sent to a district where I was fairly well known and the 
stratagems and violent reversings that I indulged in in order 
not to meet any of my acquaintances were legion. 

Is it necessary for the district pupils to go round looking 
like poor country cousins of their counterparts in the Ser- 
vices and the police force? Could not the C.M.B. do some- 
thing about this? Why cannot all pupils wear white nylon 
overalls with a navy blue, or some other distinctive coloured 
belt; and one feels that many of the gaily coloured plastic 
mackintoshes could be utilized as outer covering, having the 
distinct advantage over the blue gaberdine that they are 
waterproof and inexpensive. Successful Part 1 pupils propos- 
ing to do Part 2 training should be given an initial uniform 
allowance of, say, £5 towards cost of uniform and a further 
monthly allowance would seem to be a must if the pupils 
are not to go round in laddered stockings. Stockings are 
inevitable casualties when one does an inordinate amount 
of cyling. Black shoes and stockings should not be obligatory. 

Attractively garbed pupils would surely be an aid to 
recruitment; something is obviously needed to offset the 
lamentable lack of status, the poor pay and the appalling 
hours that pupils are on call on the district, and with 
recruitment at its present low level one feels that it is time 
that the Central Midwives Board tried to make some more 
aesthetic appeal to the young, charming, dress-conscious 
members of the profession and not expect them to go into 
the homes of our now mostly very well turned out public 
looking as though they had strayed from some impoverished 
orphanage; let us be “attired with sudden brightness, like 
a man inspired”’. 

BLUED-OFF. 
Winchester. 


CORRECTION. We regret that R.H.S. was inadvertently placed 
after Miss Dilys Davies’ letter last week. Her correct title of course 
is Secretary to the Occupational Health Section, Royal College 
of Nursing. 
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NURSES AS INDIVIDUALS—4 


‘The Ray of Sunshine’ 


R. C. CASSON, M.B., B.S., D.P.M. 


»QOU'RE A SIGHT FOR SORE EYES!” we say sometimes, 
Y  sreeting an old friend. And it is true that the 
mere sight of some people cheers us and does us 
Some nurses are like this with their patients. Tired 
faces brighten and break into smiles when they are 
about the ward. There is more talk and laughter among 
the patients, everyone is livelier and takes more interest 
in whatever is going on. The space between the beds is 
criss-crossed by comments and wisecracks as the indi- 
vidual patients share in the ward’s communal life. 

The nurse who can give her patients the feeling that 
it is fun to be alive is worth her weight in gold. Usually 
she is quite unaware of the warmth and brightness she 
radiates, for it is the spontaneous effect on other people 
of her own vitality and good spirits that livens up the 

Such a nurse may be young and pretty, elderly and 
plain, angular or buxom. She comes in all shapes, sizes 
and age-groups, but she is usually endowed with 
abundant vitality, physical strength and good humour. 
The patients feel warmth and strength flowing into 
them from her, just from watching her move about the 
ward, feeling her strong arms lifting them, hearing her 
animated voice or her laugh. Everything she does cheers 
them up for she is obviously enjoying it and her enjoy- 
ment communicates itself to the patients. 


A Keen Interest in People 


She is not so much interested in nursing as a tech- 
nique nor as a means of dedicating herself to the service 
of suffering humanity. To her it is simply the way in 
which she finds an outlet for her energy and her keen 
interest in other people. Her warm heart finds nursing 
a congenial task, and she is by nature kind to the weak 
and the sick. She seldom has the application to become 
a highly skilled nurse and she is more likely to be fond 
of her patients en masse than to develop a deep or 
intensive interest in any individual patient. Her nursing 
may be somewhat haphazard, even clumsy, and her 
mind may not always be entirely on her work, for she 
enjoys her life and nursing is only part of it. Compared 
to the ‘pillar of strength’ nurse, she may sometimes 
seem a broken reed. Beside the ‘ministering angel’ she 
_— frivolous and insensitive. But except for very 

or ultra-fastidious patients she is usually the favourite 
type of nurse and perhaps the most valuable. 

_ The great benefit she brings to sick people is that she 
is so full of vitality and the love of life that she con- 
stantly reminds them of what it was like to be sound 
and healthy. She is a walking advertisement for the 
blessings of being well. Sick people are apt to forget 
what it is like to be active and healthy. They may seek 


comfort in the rest from work, the protected hospital 
existence and the freedom from business or home re- 
sponsibilities, all of which an illness can offer. The ‘ray 
of sunshine’ nurse constantly gives them her silent 
example of the positive pleasures of ordinary health. 
This prods them out of settling down into a state of 
invalidism and self-pity and encourages them to do their 
utmost to get well as quickly as possible. 

She also encourages her patients to hurry up and get 
well, or to be as brave and cheerful as they can, because 
it seems natural to her to be active and lighthearted. 
Being ill, incapacitated, unable to cope, seems to her 
all wrong, almost unbelievable. At any rate, she does 
not think of illness or disability as a positive thing, only 
as something that prevents people from being them- 
selves to the utmost. And in her view this cannot 
possibly last very long; either her patients will get well, 
or they will feel happier and be able to enjoy life even 
with their illness. 


Positive Belief in Normality 

Her whole attitude towards the sick is coloured by 
this positive belief in health and normality. She pro- 
foundly believes in the innate health and vitality even 
of the seriously ill person, and his illness, for all its 
dramatic signs and the bustle and complicated para- 
phernalia needed for its treatment, seems to her some- 
thing unreal. Like a cloud across the midday sun, it 
will pass. So she handles the patient with firmness and 
not as if he were made of porcelain. She neither tiptoes 
nor whispers around his bed nor wears a grave expres- 
sion. She talks to her patient, too, not as though he 
were an imbecile or at death’s door. She asks what she 
can do for him but she does not continually ask if he 
has pain or cannot sleep or if this thing or that irks him. 
For the severely ill patient, she may lack the necessary 
skill or intuition, but directly convalescence is begun 
the ray of sunshine nurse acts as a tonic, stimulating 
the patient’s natural bent towards recovery and normal 
life in the larger world outside. 

The outside world means much to this type of nurse. 
She may be a junior pro. who uses her off duty, when 
she is not too exhausted, to meet a friend (of either sex), 
to dash to the shops or the hairdresser, to go home or to 
a dance. She may be a senior nurse who does similar 
things or attends concerts and visits art galleries. Or 
she may be a nurse who has got married and raised a 
family and come back into nursing as a part-timer. All 
these types of nurse enjoy their outside interests, their 
families and friends and pastimes, and this naturally 
makes them bring back into the hospital all sorts of 
stimulating ideas and topics for conversation. 

To hear how the shops are being decorated along the 
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High Street for Christmas, what the film was like, 
whether the boy friend was cross at being kept waiting 
because sister sent her on that errand, whether she 
managed to match the material for her new dance 
frock, or how the part-timer’s family are doing with 
their pools or their payments on the telly—all these 
human tit-bits of gossip help to enliven the ward. 
Anyone who has been in hospital will know what interest 
the patients take in an event like the annual staff dance, 
discussing for weeks beforehand, especially in the 
women’s wards, the probable dresses and the romantic 
hopes of the various nurses. 

The ‘ray of sunshine’ nurse is the moving spirit in this 
enthusiastic sharing by the patients in outside events. 
She is herself not only interested but actively partici- 
pating in all that is taking place around her. So she 
forms a very good bridge between the patient and the 
world of dances, decorated shops, boy friends and 
ordinary families living their ordinary lives. Like her 
nursing, she enjoys whatever she does off duty and 
she is all the better as a nurse for being happy and 
well-balanced. 


Instilling Confidence 


Her relationship with her patients is friendly, but at 
the same time she does not feel that her life would be a 
blank if they were all suddenly to get well and need her 
services no longer. She looks upon them more as people 
than as patients so she is able to instil confidence about 
their progress towards health. Full of vitality and cheer- 
fulness herself, she takes it for granted that most people 
naturally want to get well as.quickly as possible. In all 
her dealings with her patients she therefore encourages 
them to make every effort to regain their health and 
strength, not to lose heart or give up or linger a day 


TODAY’S DRUGS 


Ferronicum (Sandoz) 

Each sugar coated tablet contains ferrous gluconate 
300 mg. This preparation is intended for the treatment of 
iron-deficiency anaemia in doses of 2 tablets three times a 
day in post-haemorrhagic anaemia, 3-4 tablets thrice daily 
in essential hypochromic anaemia, and for anaemia after 
gastric resection 4 tablets five times daily. While this is an 
effective preparation in the treatment of iron deficiency 
anaemia, it costs more than ferrous gluconate tablets NF 
which have the same clinical effects. 


BM], 27.9.58 NHS basic price—100 tabs. 3s. 


Distivit Vitamin B,, Peptide Complex (The Distillers Co. 
(Biochemicals) ) 

_ A tablet contains cyanocobalamin (vitamin B,,) com- 
bined with a peptide to form what is called vitamin B,, 
peptide complex. This is intended for the oral treatment of 
pernicious anaemia and similar megaloblastic anaemias as 
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longer than is necessary over their convalescence. 

The cheerful, positive outlook of this type of nung 
is of great value also to chronic long-term patients, jp 
geriatric wards, even for patients with incurable jl]. 
nesses. Whatever they can enjoy of ordinary human 
pleasures and interests she encourages and shares in, 
helping them in this way to realize that even in suffering 
and old age life holds many compensations. 

With children and babies the nurse who has natural 
vitality and jollity really comes into her own. She 
usually loves children and they love her. Moreover, she 
seldom mollycoddles them or babies them unduly, 
Here again she does not prefer to devote herself to one 
particular child but is happiest when she has a wardful 
to look after. So her liking for children does not lead to 
her spoiling them or keeping them unduly dependent 
upon her. She neither needs the child to be clinging 
and dependent nor encourages this. Like a sensible 
mother, she realizes that it is best for the child to be 
encouraged to grow up and become independent of her, 
She is kindly and helpful but not over-helpful, so that 
the spontaneous development of a child or the tendency 
to recovery of an adult patient is not smothered by her 
attentions. 

To the ‘ray of sunshine’, nursing is nothing very 
exceptional, not particularly interesting as a skilled 
technique, not unduly absorbing as a life vocation. In 
fact, many such nurses would be just as happy working 
in shops or offices, on the land or looking after animals 
—almost anything concerned with people or living 
creatures would suit them. But for this very reason they 
bring freshness and spontaneity into their work of caring 
for sick people. To their way of thinking, the hospital 
ward and the patients in it are part and parcel of the 
community in which they enjoy their life and not a 
separate world dominated by suffering and death. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Today's 
Drugs’ which appears weekly in that journal. 


— 


well as subacute combined degeneration of the cord. This is 
a new preparation and the follow-up of patients treated 
with it for pernicious anaemia is not yet adequate to judge 
its effects fully. A few cases have been reported and have 
been treated over short periods of time with good results but 
other patients have not responded so well. 


NHS basic price—20 micro-g. tabs., 
100 for 8s. 8d.; 100 micro-g. 
tabs., 100 for 21s. 10d. 


BM], 27.9.58 
Compocillin-V Filmtabs (Abbot Laboratories) 

These are tablets of penicillin V. It is a convenient means 
of administering penicillin in cases of infection by organisms 
sensitive to it. Further information about penicillin V was 
given in the Nursing Times of October 10. 


BM7, 25.10.58 
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Radiation and Medicine 


AN HAS ALWAYS LIVED AND THRIVED in a world 
Ve radioactivity. It is only his knowledge of it 

which is new. Potassium, for instance, an ele- 
ment in cur own tissues and in the foods we eat and 
drink, contains small amounts of radioactivity. The 
mere presence of radioactivity does not present a 
hazard to man, but rather the amount and the manner 
in which it is used. 


What is Radioactivity? ‘ 

Radioactivity is the term given to fast-moving streams 
of energy which come from the breaking up of matter. 
It cannot be seen nor felt, but because so much energy 
is involved, it is necessary always to use sensible safety 
measures in areas where radioactive materials are 
known to be. 

Basic to an understanding of radioactivity is an 
understanding of the atom. Just as body tissue is made 
up of billions of cells which contain as their most vital 
part the central nucleus, so all matter is composed of 
infinitesimally small particles called atoms whose vital 
centre is also called a nucleus. Atoms, whether radio- 
active or not, have within their nucleus positively 
charged protons, also neutrons which carry no electrical 
charge. Outside the atom’s nucleus—in the space corres- 
ponding to the cytoplasm of a body cell—are particles 
of negative electricity, called electrons. 

Under certain conditions the atomic nucleus is un- 
stable. In attempting to reach a stable atomic state, 
certain nuclear changes occur which cause the atom to 
throw off energy in the form of radiation. Such atoms 
are radioactive. 


Types of Radiation 

The energy emitted from a radioactive atom may be 
any of three types, alpha, beta and gamma rays. Alpha 
radiations do not travel far, and can be stopped by as 
thin a substance as a sheet of paper, and hence present 
little or no external hazard to the nurse. Beta radiations 
are somewhat more penetrating, while gamma rays are 
the most penetrating of all, resembling X-rays in their 
intensity. 


How Long Does Radioactivity Last? 


The atoms in a radioactive substance all give off rays 
at a definite and steady rate until their ‘throw-off’ 
energy is so spent that for practical purposes they are 
no longer radioactive. This rate is known as rate of 
decay, indicated in the term called half-life. Each radio- 
active substance has its own particular rate of decay 
(half-life) varying from a few hours or less to thousands 
of years. Radioactive iodine (I'*") has a half-life of eight 


[Abstract of the May-June issue of ‘Nurses Notes’ (New York), 
rebroduced by permission of the editor, Miss Barlow, who offers further 
information to anyone interested. } 


days, radioactive carbon (C"™) of 5,580 years. The half- 
life of a radioactive substance is a characteristic of that 
particular radio-isotope. 

Although this scientific basis of all elements is a com- 
plex law of physics, it holds practical applications for 
the nurse, telling her exactly how long the radiation of 
a measured quantity of a radioactive substance given 
to a patient will last. 


Radio-isotopes Symbol Half-Life Type of Radiation 
Iodine!*! [134 8 days beta and gamma 
Gold Au'** 2 days, 17 hours beta and gamma 
Phosphorus*? ps 14 days, 7 hours beta 
What are Radio-isotopes? 


Iréne Joliot Curie and Frédéric Joliot in 1934 made 
the startling discovery that stable atoms can be made 
unstable—radioactive—by bombarding them with 
certain radiations. Thus they succeeded in making the 
first artificially produced radio-isotope. 

Each radio-isotope is indicated with a little number 
next to it, as Iodine’ or Gold™*. This is its mass num- 
ber, indicating its atomic weight. 

Today’s radio-isotopes are produced in powerful 
atomic reactors. In medicine they are used in both diag- 
nosis and therapy. They can be administered either by 
mouth, intravenous injection, as a colloidal solution in 
a body cavity, or as a radioactive implant. 


Counters and Dosage Terms 


The counter is an instrument used to determine the 
amount of radioactivity reaching a given point. Most 
frequently used are the Geiger-Muller and the Scintil- 
lation detector counters. These instruments can be cali- 
brated to measure roentgens. Two other units used in 
this field are rems and rads. X-rays are usually measured 
in roentgens, 

The radioactivity of a substance is measured by an- 
other unit, the curie (c) named in honour of Marie and 
Pierre Curie. Radioactivity of a radio-isotope, a radium 
needle or radon seed is measured by this unit. ‘The curie 
represents a very large number—37,000,000,000 atoms 
disintegrating per second. Therefore smaller units are 
used in medicine: the millicurie (mc), one thousandth 
of a curie, and the microcurie (uc), one millionth of a 
curie. 

For diagnostic purposes, microcuries of radio-isotopes 
are used. These dosages are too small to represent a 
hazard to the nurse. Higher dosages—millicuries—are 
used in therapy, and require certain safety precautions 
mentioned later. 


What Does Radiation do to Body Tissue? 


All types of radiation have the ability to alter the 
chemical nature of body cells by dislodging electrons 
from atoms. This is known as ionization. 
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The body is able to tolerate a low level of radiation 
with no significant ill effects. Large doses, however, 
may result in considerable ionization and damage or 
destroy many body cells, disrupt the normal blood 
picture. It is against the hazards from such larger doses 
that safety precautions are necessary. 


When are Precautions Needed? 


Safety precautions need concern nurses only when 
their patients have had therapeutic doses of radio- 
isotopes. Since beta radiations are stopped by the 
patient’s body, precautions against them concern the 
body excretions, soiled linen, vomitus during the period 
of radiation. Phosphorus® having only beta radiation 
involves only this principle in care. Gamma radiation 
does travel through body tissue and the safety principles 
of time, distance and shielding apply for the nurse. 

Under certain conditions gamma and X-rays may 
require the use of special shielding such as a lead apron 
or lead blocks. It is wiser, too, for a nurse to refrain 
from working among radioactive materials while 
pregnant. 


Principles of Precautions 


All radiation precautions for gamma and X-rays are 
based on three principles. 


1. Reduce the tzme spent in the vicinity of the patient 
who has received a therapeutic dose of radio-isotope. 
Your radiologist may instruct you further and specific- 
ally. 


2. Shield yourself. Alpha and frequently beta radia- 
tions are stopped almost completely by layers of cloth. 
and rubber gloves. Use rubber gloves when handling 
anything which is moist and contaminated with radio- 
active material—soiled bedlinen, bedpan, etc. 


3. Increase the distance between you and the patient 
as soon as you can. This is the principle governing the 
doctor’s order occasionally to isolate the patient or to 
leave beds free on either side of him in the ward for the 
first few hours or days after administration of the radio- 
isotope. 


How Radio-isotopes are Used in Medicine 


1. Diagnostic (tracer) Tests. When a radio-isotope 
enters the body either by mouth or intravenous in- 
jection, it behaves exactly like its non-radioactive 
brother. Thus, radioactive iodine goes immediately to 
the thyroid gland just like non-radioactive iodine. 
When a Geiger counter is stationed near the thyroid 
gland it registers the amount of radioactivity present. 


2. Therapy. The principle of therapy with radio- 
isotopes is deliberately to give a large enough dose 
either internally or as radiation from an external source 
(cobalt®) sufficient to suppress the activity of certain 
body cells, or actually destroy them. 


3. Research. Much is being done with radio-isotopes 
to learn more about cancer, heart disease, and the 
normal ageing process. 
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Radio-isotopes most Frequently Used 

1. Iodine™, used both in diagnosis and treatmentof 
thyroid disease; also for brain tumour localization, in. 
tractable angina pectoris and recurrent heart failure, 

2. Phosphorus*, used in treating primary polycy. 
themia vera and for chronic leukemia in conjunction 
with X-ray therapy. 

3. Gold’, proving helpful in treatment of cancer of 
prostate and bladder, in alleviating pleural and peri- 
toneal effusions of neoplastic origin, and in tumours as 
a solid implant. 

4. Chromium’, used to determine red blood celj 
survival rate. 

5. Cobalt®, highly radioactive, used as a source of 
deep radiation therapy, similar to very penetrating deep 
X-rays. 


General Principles Governing Nursing Care 


When safety rules are followed, nurses can be assured 
of personal safety. 

1. First check the patient’s chart to find what radio. 
isotopes he received and why, what the dosage was and 
when he received it. 

2. Contaminated materials should be kept in a 
special place, in special containers or bags specified by 
the doctor or radiologist. 

3. Nursing care should be adequate but speedy 
during the time the patient is emitting heavy gamma 
radiation. The radiologist may indicate the maximum 
time one person may be with that patient. 

4. Wash your hands with soap and water after ad- 
ministering care to a patient who has had a radio 
isotope. | 

5. Do not touch your fingers to your face while 
caring for a patient who has had a radio-isotope. 

6. Wash your gloved hands with soap and water 
before removing gloves if they became contaminated. 

7. Should a patient die who has received a thera- 
peutic amount of radio-isotope, call the radiologist or 
physician in charge. Do nothing regarding care until 
he directs you. 

8. If standing orders in your hospital direct nurses to 
change dressings on patients having therapeutic radio 
isotopes, discard the soiled dressings in a special com 
tainer specified by the radiologist for monitoring later 
by a Geiger counter. Keep patient’s sterile dressing 
equipment by bedside. 

9. Never touch a dislodged radium needle. With long- 
handled forceps place it in a lead container kept by the 
patient’s bed. Call radiologist mmediately. 

10. Remember that once the radioactivity of a radio 
isotope has decayed, there are no significant radiations 
left, and no further precautions are necessary. 

11. Remember too that all radioactivity, though 
never seen nor felt, is a known quantity. There is nothing 
mysterious or vague. In following definite safety pre 
cautions where harmful rays are known to be, good 
nursing can be given with no harm to the nurse, otha 
patients or hospital personnel. 

12. Remember further, that nursing radioactive patients 
will not make you radioactive. 
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THL SILENT REVOLUTION 


at 
Moorhaven 
Hospital, 


South Devon 


VERY GOOD NURSE is primarily interested in people; 
in listening to their problems and understanding 
them; in reassuring them and trying to help them. 
Sometimes in hospital it is difficult to devote as 
much time as one would like just to talking to patients; 
there is so much to be done, so many beds to be made, 
so many injections to be given that the underlying kind- 
ness of everyone can often only be expressed by a quick 
smile or a short conversation while bathing a patient. 
Many nurses, seeing that much physical illness is the 
result of the strains and problems of modern life, are 
turning to psychiatric nursing after finishing their 
general training. Sometimes this results from three- 
months secondment to a psychiatric hospital, some- 
times through thinking about other 
people’s problems. The qualification of 


Patients helpi 
ont Registered Mental Nurse can be ob- 


on the and. 


A general view of the hos- 


tained by a further 18 months’ 
pital and Bittaford village. 


training after registration on the 
General Part of the Register. 
Moorhaven Hospital, Devon, is one of several hos- 
pitals offering such a course. Situated high on Dartmoor, 
with wonderful panoramic views of the sea, it is 12 miles . 
from Plymouth, and for nurses who wish to live there, 
coaches travel regularly between hospital and city. 


Training 


During the 18-month course there are three holidays 
of a fortnight each, an initial fortnight giving an orient- 
ation course, six weeks’ night duty, and a 44-hour week. 
Experimentally the hospital has arranged its duty rotas 
to allow three days off a week and four days on, with an 
11-hour duty span. Students may live in or out, and the 
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PSYCHIATRIC NURSE TRAINING 


training allowance is £446 for the first year and £462 
for the second year, less £155 if resident or £43 if non- 
resident. 

For some time Moorhaven has been an open door 
hospital and now it is moving on to the next stage, that 
of giving the patients the chief say in their social and 
occupational activities. This is an important part of 
their therapy as well as physical methods and psycho- 
therapy. Integration of different groups and sexes is 
aimed at, the more closely to simulate real situations. 


A Changing Pattern 


Traditionally, psychiatric hospitals follow a different 
pattern from general hospitals; in the past there have 
been two separate hospitals; one for the men, staffed by 
men, and the other for the women, staffed by women. 
Today this pattern is changing; men and women 
patients are encouraged to meet and mix socially and 
to organize their activities together; to work at the 
domestic chores and in the garden; to mix in the art 
class and in the library and to have mixed social 
evenings. Inevitably this has brought the staff together 
and exchanges are made between men and women 
nurses in the ward. In many of the physical treatments 
such as electroplexy and deep insulin, nurses of both 
sexes work together as a team under the doctor’s 
leadership. | 

This tremendous but silent revolution is going on in 
all parts of the country, although there are inevitable 
pockets of resistance. But this new policy needs more, 
not less nurses. If sympathetic care and quiet observa- 
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uion are the tasks of the nurse, then more are ncedeg 
when patients are in the laundry and in the library, ig 
the woodwork shop and in the fields. Nurses are needeg 
sometimes to stimulate discussions in a ward mecti 
to talk to the withdrawn and depressed patient and t 
watch.the relationships patients are making with otherg, 
The initiative should come from the patients, not the 
nurses; the weekly programme of the ward’s social 
activities must be drawn up by the patients, but the 
nurses must be the observers. 

This apparent reversal of the nurse/patient relation. 
ship is at first difficult for the general trained nurse, 
Used to doing things, hurrying to and fro, anticipating 
the patient’s needs, at first it is difficult just to stand by 
and watch and talk to the patient. 

There are, of course, the usual nursing duties; treat. 
ments in thé morning, the giving of drugs and medicines, 
and the bedside nursing of the physically sick psychiatric 
patient, but they occupy a far smaller part of the nurse’s 
time. Her nursing duties may include musical apprecia- 
tion, play reading and helping with the occupational 
therapy. In the admission wards the pace is quicker, for 


The completed rock garden and pool and above left, 
patients helping with the work of construction. 
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The hospital library. 


the turnover is more rapid. Four to six weeks 
is the average stay and then the patients will 
either be sent home or will first go to the 
convalescent villa. 


Long-stay Patients 


The long-stay patients probably need the 
nurses’ help most. The hospital is their home 
and they all have different needs. Television, 
not allowed in the acute wards because it is such a 
passive activity, is of help in stimulating minds often cut 
off from the world. Together the old men and women sit 
and watch and often this is the beginning of a new 
social venture for them. Barriers are broken down, and 
over the coffee cups discussions gradually start. Assisted 
by tranquillizers the improved nurse/patient relation- 
ships have revolutionized the scenes in the wards. People 
who have not been known to speak for years start to 
talk again. 

The wards, although old, have been brightened by 
colourful floorings, patterned curtains and pictures. 
Miss Britton,.the matron, is one who has a flair for 
interior decorations and all the buildings are livened by 
many of her imaginative touches—and always there 
are the wonderful views, the moors to the north and 
to the south, the sea. 3 

Several post-registration nurses spoke of the inform- 
ality of the atmosphere of the hospital and of the 
teaching, much of which is done by seminar. In the 
classroom, in charge of Mr. Cutting, principal tutor, 
the chairs (with expanded arms for notebooks) are in- 


ea The hairdressing saloon. 


Below: the weekly art class. 


formally grouped. The nursing education committee 
under the chairmanship of Dr. Blair, consultant psychia- 
trist, represents all grades of staff, and is planning the 
new syllabus so that each student has two tutors on the 
medical staff, a senior and a junior doctor, for the whole 
of the training period. This is based on the Eton and 
Oxford tutorial system, regarded by most educational- 
ists as the most rewarding of all teaching methods. Mr. 
Cutting and his assistant have most carefully planned a 
programme to give the students the maximum in- 
dividual attention in co-ordinating the classroom and 
clinical teaching with ward experience. 


Student Nurses 


The psychiatric student nurses of today are very 
different from the custodians of 50 years ago. Two 
Cornish grammar school boys told me of taking their 
friends around the hospital, and how surprised they 
were at the work and conditions. They had imagined 
something quite different; another young man aban- 
doned librarianship to become a psychiatric nurse. 
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A SECOND CERTIFICATE? y 


= 


nurses leaving the profession; the psychiatric aciminj- 
strative ranks are depleted on the women’s side, but for 
the men there is keen competition for the top posts, 
The policy of mixing the sexes has produced changes, 
Moorhaven is unique in having a male assistant matron, 
an appointment which has been completely successful, 


Conclusion 


Many nurses at the end of their general training feel 
unsettled and uncertain as to what to do next. A second 
certificate is often sought for in midwifery, although 
there may be no intention to practise. The shortened 
psychiatric course offers a wonderful opportunity to 
gain another certificate in a short space of time and in 
congenial circumstances. Not all hospitals are as pro- 
gressive as Moorhaven, but many offer similar 
opportunities. 


The women’s ward in the Marshall Clinic 


P.D.N. 


Post-registration nurses said they fitted more easily into 
: this less rigid hospital pattern and commented on the Deep insulin treatment. 
_ allowances made for differences in personalities in the 
student nurses. 


The Future 


. The future of psychiatric nursing lies as much in the 
community as it does in the hospital. The emphasis 
must be on prevention. One nurse trained at Moor- 


haven has become a qualified psychiatric social worker; Abi 

ward sisters follow up their patients in clinics in Ply- I 

mouth; Miss Britton, the matron, has high hopes of defi 

mental health visitors, working with the family doctor. ful j 

At present a number of registered nursing staff continue “= 

| nursing after-care in the patients’ homes. ine 
Marriage will always be responsible for numbers of the 

the 

ably 


Patients assisting with the chores. 
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Student Mental Nurse 


HEATHER BLACKER, S.R.N. 


MENTAL NURSING is a complete contrast in 
atmosphere and routine to St. Thomas’ where 
[ took my general training. Few of the tra- 
ditions are established and there is an atmos- 

re of change and revolutionary ideas 

. The last permanently locked door was { 
recently opened, the walls surrounding the 
hospital have disappeared, and there is an 
aim for privacy and individuality in clothing. 
The patients are carefully grouped into a @ 
ward suitable for their disorder, many go § 
home for the weekend and they run their own im 
social club. 

Meanwhile the controversies rage. Are we 
creating a group of hospitalized neurotics 
and weakening their response to real life? 
Can nurses take an authoritative and dis- 
ciplinary attitude to a patient with a psychopathic 
personality ? How firm can they be with hysterical pa- 
tients? However, I would like to reassure those people 
with a knowledge of many mental hospitals in England 
that Moorhaven patients are kindly and imaginatively 
treated, that there is a genuine affection between the 
staff and the patients, and a constant endeavour to 
improve the standard of nursing. 


Abnormal Reaction to Stress 


It has taken me six months to come to any clear 
definition of what mental illness really is; the most help- 
ful is, | think, abnormal reaction to stress. Unfortunately we 
do not know why the abnormal should supervene the 
normal so the problem of treatment is mainly to modify 
the environment and to train the normal reactions of 
the individual to it. The abnormal reaction—presum- 
ably caused by physical or hereditary factors—is dealt 
with by the empirical but strangely successful methods 
of electroplexy, insulin therapy, sedation and prefrontal 
leucotomy. In dealing with these I have met some 
extremely demanding and difficult nursing especially 
with prolonged narcosis. However, even when we find 
acure for mental illness the problems of the environ- 
ment and the individual will remain. We, the student 
nurses, have little to do with changing the environment, 
but through the influence of the social workers and the 
psychiatrists, houses and jobs are changed, relations are 
contacted, and legal matters are sorted out. The nurse’s 
main work is to establish a friendly relationship with the 
patient, give her rest and nourishment and then through 
_— listening, sympathy and elementary advice help 

to build up her courage and confidence. We try to 
establish a therapeutic community, that is, one which, 
shorn of its thornier problems, can be an exercise in 


From an article in ‘The Nightingale a Journal’, December 
1957, reproduced by courtesy of the editor 
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MOORHAVEN HOSPITAL 


Play-reading in the Marshall Clinic, Moorhaven Hospital. 


living and meeting stress. 

In the — admission unit there are the really ill 
people who come, perhaps even by compulsory order, 
with a profound mental disturbance. They are often 
undernourished, depressed and weeping, or. over- 
excited and near exhaustion. However, in a matter of 
days in a quiet orderly atmosphere the picture changes 
completely, so that the nurse making her weekly notes 
on the patient, after her first account of bizarre and anti- 
social Scheuteame finds it difficult to observe anything 
but a pleasant and ordinary manner. The neurotic 
patient usually seems entirely normal on admission, and 
it is only after gaining her confidence by kindness and 
tact that the problems will begin to emerge. 

Even trained nurses sometimes imagine that mental 
nursing is dangerous. It is shown every day here that 
this is not in the least true when the patients are treated 
with tact and consideration, and the correct application 
of modern drugs and treatments. At the moment we 
have no patients being specially observed for dangerous 
behaviour; no patient has tried to hurt me during the 
ee six months. The potentially suicidal patient is the 

roblem in any mental hospital and our method 
of guarding against disaster by constant companionshi 
with the patients means that we neither have to lock 
them in monotonous surroundings nor leave them 
completely self-reliant. 

Of course there is still a great deal to be done before 
mental nurses can rest on their laurels. ‘There are many 
hospitals where the progress of the last 50 years might 
never have taken place from the patients’ point of view, 
and where there is not the imaginative appreciation of 
each mentally ill individual and his problem. 

This is a most interesting training and valuable to 
anyone interested in the social services. I am sure that 
many State-registered nurses would be well advised to 
consider mental nursing as well as midwifery when 
deciding their future vocation. 
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SERIAL?* 


THREE STEPS FORWARD 5» vera pean 


By now Mrs. CoLuis was in great demand to give lectures 
all over the country, and one day she asked whether I 
would like to accompany her on a visit to Great Ormond 
Street Hospital in London. I was delighted to be of some 
service to her, and did not mind in the least sitting on the 
lecture-room platform to show the doctors and students how 
to go floppy, and going through my routine movements. It 
was a wonderful experience being able to help in this way 
and to realize that such an interest was at last being taken 
in the treatment of cerebral palsy. 

After a very interesting discussion we had tea and were 
taken on a tour of the hospital. I had never been happier 
in my life than I was at this time. At last there seemed to 
be some meaning in existence. I had a job to do, a job that I 
enjoyed; I had firm friends and hope for the future. 

But one day, as I walked across the courtyard, I saw John 
coming towards me with his mother. 

“Good-bye, Vera’, he said simply, “I will write soon.” 

I thought he was going home for a holiday and it was not 
until the next day that Mrs. Collis told me he had gone 
home for good. For a week I cried myself to sleep each night. 
I could not get used to being without him. At last I decided 
to write to him. John and I still correspond, but we have 
never met since that day. 

For over three years now I had been helping in the school- 
room, but I wanted to know the work from every side so it 
was arranged that I should give up the schoolroom and help 
in the occupational therapy room instead. 

I had been trained by Miss Kember for years in how to 
lead a normal life; she taught us how to wash, dress and feed 
overselves, and the thousand and one everyday tasks that 
come naturally to normal people. But I had never studied 
her way of training other people and there is a world of 
difference between doing a job oneself and teaching other 
peop'e to do it. The occupational therapy class was split into 
two groups—the children of school age and the babies. Most 
of the children made good progress. 


Three happy months passed. Our little unit was becom- 
ing quite famous and was gradually growing in size. At 
Christmas 1948 I went home for a few days’ holiday and 
while there Mum received notice from the medical super- 
intendent to the effect that as I was almost twenty-one I 
would have to leave the children’s hospital and go to a 
women’s hospital for incurables in South London. 

It had come at last, the bombshell I had dreaded so long. 
I knew a number of girls from our own hospital who had 
gone to this hospital before me, and I knew that once they 
got there very few of them came out again. I did not want 
to be classed as an ‘incurable’ for the rest of my life. 

As I lay in bed that night, I was filled with despair, I 
thought of the unit and of the fun I had had there, of how 
Mrs. Collis had worked and how I had done my best to 
help her. My pillow was soaked with tears before I at last 
fell into an uneasy sleep. 

The following morning Gladys went to see the medical 
superintendent and tried in vain to persuade him to change 
his mind about the transfer. Mrs. Collis was sympathetic, 
but had to bow to higher authority. However, before giving 
her consent she insisted on seeing the place and that after- 
noon, with Gladys, she went on a tour of the hospital. 

Most of the patients were old ladies known as the ‘chronic 


* Excerpts from the book published by Faber and Faber, 15s. 


sick’. For them there was no cure and their faces seemed to 
reflect the knowledge. There were a few younger ones, most 
of them not physically ill, but incapacitated by some disease 
or misfortune to such an extent that they were practically 
helpless. 

n the way home Mrs. Collis confided in Glad 
“Although I don’t think that hospital is a suitable place for 
Vera, it’s much better than some I’ve seen and, quite 
honestly, it’s better than I’d expected.” 

The weekend passed in gloom and on Monday morning 
Mum and I were taken by ambulance to my new home, 
With a few parting words of cheer, Mum left and I was 
taken into the large day room to dinner. Here those women 
who were allowed up sat around in wheelchairs and had 
their meals. It was 11.20 a.m., and although few patients 
had much appetite at this time of day, dinner was always 
served at this early hour to allow the staff to take their mid- 
day meal at either 12 or | o’clock. 

For two or three days I felt like an outcast. When I tried 
to talk to the patients they didn’t seem to understand what 
I was saying. I was frightened of them and rather afraid of 
my new surroundings. Everything was so different from the 
unit. Most of these women had already been here for years 
and had become used to the dull routine. ‘They were happy 
enough in a peculiar way and could not understand why I 
disliked the place so much, 

Every day was exactly the same as the one before; the 
only break in the monotony was visiting times and on 
Sunday mornings when the Girl Guides came and took us 
to church. This was an occasion to be looked forward to, 
not so much because I enjoyed going to church but because 
for an hour or so I was in the company of girls of my own 
age who laughed and chatted and were glad to be alive. 

Each day, after breakfast, we went into the recreation 
hall where we sat until dinner time. We each had our own 
particular chair in our own particular place, and the ‘new 
girl’ could not choose where she would sit. For dinner we 
went into the day room and then back to the recreation hall 
until tea-time, after which we went to bed. 

On Mondays only those women who could dress them- 
selves—about four or five of us—were allowed to get up. I 
wondered why, until I discovered that Monday was bath 
day for the more handicapped women, and they were kept 
in bed so that the staff would not have the work of dressing 
them twice in one day. 

My bathtime was Thursday at 12.20 p.m., when I was 
taken to the bathroom by two nurses. I was undressed by 
them and washed and was not left alone for a second. At 
the unit I used to enjoy lying back and letting the water lap 
gently over my shoulders, but now this was taboo; when- 
ever I tried to lie back the nurses seemed to be under the 
impression that I was trying to drown myself. After my bath, 
at about | p.m., I was put to bed and stayed there until 7 
next morning. 

On Friday evenings the local Girl Guide captain came to 
the hospital to hold a Land Ranger meeting in the recrea- 
tion hall. We had a great deal of fun, playing games and 
learning about the Guide movement. The Captain often 
told us about camp and I was enthralled as we sat listening 
to her exciting stories, but never dreamt what Guiding 
would mean to me in the years to come. 

Mother was trying to get a ground-floor flat so that I 
could go home to live and, in the meantime, after I had 
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been in the hospital for about a month, I discovered by 
chance that if Mum applied for a pass she would be allowed 
to take me out on Saturday afternoons. It was too far to go 
home, but it did give a chance to get outside the hospital 
and among normal people for a few hours. Mum and 
Gladys took advantage of this concession every Saturday 
and we used the time either to go to the local cinema, or to 
go cycling (with me on my tricycle that I had been allowed 
to bring with me from the unit) on the Common. All the 
week long I looked forward to Saturday afternoons and 
would watch the hands of the clock crawl around until they 


reached two. 
(to be continued) 


Local Government Health News 


Brighton County Borough Council 


Housing Accommodation Brighton Corporation’s housing committee 
for Male Nurse recently received a request from the 
Brighton District Nursing Association to 
give sympathetic consideration to an application for housing 
accommodation from a male nurse employed by the Association. 
This nurse lived in Eastbourne and consequently did not have the 
necessary residential qualification for his name to be on Brighton’s 
waiting list for a house. Brighton’s housing manager had attempted, 
without success, to arrange for an exchange of tenancy with a 
Brighton resident who might wish to live in Eastbourne. 
The committee eventually decided to allocate a council house 
to Brighton District Nursing Association for the use of a member 
of their staff subject to payment of the full econom:c rent. 


Islington Borough Council 


‘Guard that Fire’ Some 6,000 people die every year as a result of 
Campaign accidents in their own homes. About 700 of these 

fatalities are the result of burns or scalds, and it 
has been estimated that no less than 50,000 people receive hospital 
treatment for burns and scalds received at home during the course 
of a year. 

The Home Office and the Ministry of Health are urging all 
local authorities to co-operate in an intensive campaign during 
November to reduce this appalling toll of home accidents. Guard 
that Fire is to be the slogan of the campaign but it is hoped that the 
opportunity will be taken to educate the public in the avoidance 
of all unnecessary risks in the home. Since the majority of home 
accidents occur to young children and to the very elderly, health 
visitors, midwives and home nurses will have a prominent part 
to play. 

To direct this, and future home safety campaigns, Islington 
Borough Council is forming a Borough Home Safety Committee 
to which the local hospital management committees, the Old 
People’s Welfare Council, the Gas and Electricity Boards and 
other interested local organizations, will be invited to send 


representatives. 


St. Marylebone Borough Council 
Compulsory Notification St. Marylebone’s medical officer of health 
of Gastro-enteritis has been concerned at the increase in recent 
years of the incidence of gastro-intestinal 
infections. As these diseases are not normally notifiable it has been 
impossible to measure the full extent and significance of this 
increase. 

St. Marylebone Borough Council proposes therefore, subject to 
the consent of the Minister of Health, to make gastro-enteritis 
compulsorily notifiable to the M.O.H. within the Borough of St. 
Marylebone. The Public Health (London) Act 1936 gives metro- 
politan authorities power to take this step. 
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Book Reviews 


Teaching Fundamentals of Nursing (second edition). E. V. 
Fuerst, R.N., M.A., Lu Verne Wolff, r.N., M.A. Lippincott, 20s. 
This book stresses the need for a philosophy of education for all 

nurse teachers in classroom, office, ward or department. The 

authors give some useful and original suggestions on methods of 
teaching and they show clear insight into the difficulties of 
securing efficient teamwork in a school of nursing. 

They also stress the essentials of good nursing and the importance 
of stimulating the desire for knowledge in the student and of train- 
ing her to know how to acquire such knowledge. 

The chapter on educational evaluation is interesting but the 
methods suggested are perhaps more likely to become popular on 
the American continent than on this side of the Atlantic. 

The book as a whole makes stimulating reading and is written 
from a foundation of sound commonsense. But it is perhaps expen- 
sive at the price at which it is offered. 

M.E.G.., 8.R.N., 8.C.M., D.N.(LOND. ) 


Mental Breakdown. A Guide for the Family. National Association for 
Mental Health, 3s. 6d. 


Mental Disorder. C. H. Rolph. National Association for Mental 
Health, 3s. 

With these two pamphlets the National Association for Mental 
Health makes further attempts to achieve the almost impossible— 
to explain, simply yet adequately, mental health and illness to the 
general reader. 

Mental Breakdown traces the story of a bus driver’s illness, its 
effect on his family, his admission to a mental hospital and his 
gradual return home. The anonymous author has managed to in- 
clude a number of useful facts and explanations about coping with 
a mentally ill member of a family before, during and after hospital 
treatment, and about the function and atmosphere of a mental 
hospital. Written primarily for patients’ families, this little book 
emphasizes throughout their special task in the treatment of their 
sick member by helping him, the family doctor and the mental 
hospital staff. 

In Mental Disorder, Mr. Rolph examines the report of the Royal 
Commission on the Law Relating to Mental Illness and Mental 
Deficiency. He comments on the report’s main recommendations 
and pin-points the outstanding inadequacies in the complicated 
mass of existing legislation. One wonders, in fact, if the title of his 
book refers to mental disorder itself or to the confusion and ignor- 
ance that hampers intelligent understanding of it! Mr. Rolph 
believes that this “‘massive report of about 200,000 words, one of 
the outstanding social documents of the century, is in danger of 
being shelved and forgotten” unless it is made comprehensible to 
the general reader. His clear and direct approach should do much 
to achieve this. 

E. B., s.R.N, 


BOOKS. RECEIVED 


PATIENT-CENTERED TEACHING (second edition). Emily C. Cardew, 
R.N., M.S. Lippincott, 10s. 

MENTAL DEFICIENCY, THE CHANGING OUTLOOK. Ann M. Clarke, 
pH.p., and A. D. B. Clarke, px.p. Methuen, 45s. 

THE NURSING AND MANAGEMENT OF SKIN DISEASES. D. S. Wilkinson, 
M.D., M.R.C.P. Faber, 32s. 6d. 

EssENTIALS OF PEDIATRICS (sixth edition). Philip C. Jeans, A.B., M.D., 
F. Howell Wright, B.s., M.D., and Florence G. Blake, R.N., M.A. 
Lippincott, 48s. 

HuMAN Groups. W. J. H. Sprott. Penguin Books, 3s. 6d. 

ON CALL SISTER. Elizabeth Gilzean. Mills and Boon, 10s. 6d. 
GANGWAY FOR THE LADY SURGEON. Wynne O’Mara, with Eleanor 
Buckles. Hale, 2s. 6d. 
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The DIOR DRESS SHOW at Blenheim Palace 
vividly described by ELIZABETH PEARSON 


as guides and programme sellers, and even as clever retrievers of log 
property, for a sable necklet dropped outside was passed over oy 
heads to its owner in the back row! The long vista of gilt chairs wa 
now filling up fast, against the background of dignified portraity 
massive chandeliers, wonderfully moulded ceilings and parquet floor, 


* 


The famous Blenheim organ struck up God Save the Queen, x 
Princess Margaret entered, with the Duke and Duchess of Maz) 
borough; then, the Marseillaise, in honour of the House of Dior and 
the genius of Yves St. Laurent, its present head. 

The only British girl among his models had the honour of opening 
the show—Christine Tidmarsh—and here she was, making a graceful 
curtsey to Royalty, and wearing a scarlet tweed two-piece and tal 
black fur hat, suggesting the Guardsman’s bearskin; perhaps that, 
too, was a subtle compliment by the French couturier. 

After the colourful introduction, most of the day-time clothes which 
followed were in muted tones—charcoal-grey, donkey-brown, 
café-au-lait. The first. to win a hearty burst of applause was a while 
wool frock with wide brown cummerbund belt at the high waistline, 
worn with a donkey-brown coat lined with white. The high empire 
waistline was seen throughout the collection—so high sometimes that 
bodices (often very low-cut indeed) were almost non-existent. Skirts 
were either slim and straight or, more often, voluminously full, falling 
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7 Above: a white 
and brown outfit, 
Beauty at worn with a big 
white hat, won 
applause from the 
audience. Note 
Blenheim 
belt. 
URSES aren’t the only people who 
have to do a lot of walking while they Right: the six- 


work. The sixteen girls who modelled 
sumptuous gowns at the Dior dress show 
held at Blenheim Palace in aid of the 
international work of the British Red 
Cross, had to walk two miles apiece and 
change clothes eight times in two hours. 
That was the time it took to show 136 


teen models were 
presented to Prin- 
cess Margaret 
after the show. 
The girl second 
from right is wear- 


ing a ‘beekeeper’s 
dresses to the 1,650 guests lining the long veil’. 
suite of magnificent rooms—a six minutes’ 
trip to show each frock! No wonder the 
usual mannequin’s swaying stroll was 
geared up till these girls positively flitted, 
like gorgeous butterflies, only slowing down to back gracefully 
away after passing Princess Margaret, who watched the show with 
evident lively interest. And no wonder either that (as one hears) 
they had to run the last short lap to the changing rooms, so as to 
waste no precious second in the ‘relay race’. 

What a fairy-tale scene it was! An hour before the opening, 
already a queue of some 200 guests was moving slowly round the 
great courtyard, bathed in brilliant sunshine which gave warmth 
and colour to the splendid facade of the Palace and autumn-tinted 
trees in the beautiful park. Moving towards the great doors, one 
rubbed shoulders with more mink, was dazzled by more diamonds 
than one imagined existed in the whole country. Smart clothes, 
Paris hats—the crowd was a dress show in itself, 

“‘Calling the chauffeurs’ car park!’ boomed a policeman with a 
loud-speaker, “‘Will the Luxembourg Ambassador’s chauffeur 
bring his car to the front entrance?” 

In these illustrious surroundings it was pleasant, inside the 
doors, to see the familiar uniform, and quite a few familiar faces 
of Red Cross personnel (including a busy bevy of cadets) acting 


inwards towards the hem in a bell-shaped line. Short? Yes, but 
not extreme—perhaps an inch longer than one had expected 
Short, boxy jackets of bolero length, matched the high waistline 
of the frocks they partnered. 

With day-time clothes all the girls went high-hatted; exotic 
hats, many of fur—of Cossack, Egyptian, Tartar, or just pure 
Arabian Nights inspiration. And the barbaric note was stressed by 
the splendour of costume jewellery—heavy choker necklace, 
surely about twenty strings, chosen with skill to help the colow 
scheme of each dress. 

Applause grew progressively as the evening gowns came 
short styles first—bouffant, swirling, swaying—one scattered 
tiny bows, another with small brilliants like glistening dewd 
another, in white, elaborately ruched from waist to hem. 
troupe of models seemed accomplished actresses and ballet 
cers, too, and they wore these short evening dresses with an aif 
impudent carefree youthfulness which changed to languorews 
slinky grace when they modelled the really ‘grand’ long evening 
gowns which were a highlight of the show. 
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STUDENTS’ SPECIAL 


Weekly Pages to interest Younger Nurses 


Here we saw fabulous materials; velvets with a bloom 
ike grapes; stiff silks, satins and brocades so thick and 
lustrous that they would surely stand up by themselves; 
many jewel-encrusted in sparkling splendour. And, 
strange to British eyes, every evening gown was worn 
with hat or head-dress; from tossing feather plume, like 
the circus horses, minute pillbox hats perched straight 
atop, to a rose-trimmed garden-party hat worn with . 
straight-falling ice-blue slipper satin gown. Then, there 
were the black ‘beekeepers’ veils’, covering head and face 
and shoulders, spotted net—a hint of mystery and 
— oh, highly becoming! Some models carried 

enetian masks mounted on sticks, adding to the carni- 
yal unreality of such clothes. 

Most evening dresses were worn with luxurious coats 
to match—-silk, satin, velvet, brocade—or with enormous 
stoles, wide and reaching nearly to the floor, some fur- | 
lined. Models came in wearing, per- 
haps, a magnificent bulky coat, slipped 
out of it to show a shimmering jewelled 
frock; then on with the coat again for 
the benefit of the next section of the 
audience; and how many times did 
they have to do this without losing 
their poise or the ‘mood’ of the gown 
they were showing! 

Many evening dresses were daringly 
décolleté but, in contrast, arms were 
demurely covered by wrist-length 
sleeves or by shoulder-length gloves. 
One toilette of brilliant blue and green 
brocaded satin had gloves of the same 


material, but with the pattern picked 
out with brilliants. Favourite backline 
was straight, fitting tightly at the base 
of the shoulder blades. Enormous bows 


placed daggerwise were featured several 


stretched from waistline upwards, 
across one shoulder to eyebrow height 
—and brought a ripple of laughter 
from the audience! Several magpie 
effects were striking and were received 
with enthusiastic applause, while the 
magnificent black and gold coat over a 


oriental type with slanting, almond 
eyes—was something one could not 
forget. 


Here is glamour! The wonderful 

black and gold evening coat worn 

by the oriental-looking model, Alla, 

over a dress of glittering gold on a 

black ground—one of the highlights 
of the collection. 


times; one had two loops so big they champagne. 


gold frock, worn by Alla—a girl of 
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Princess Margaret chats to 

Yoes St. Laurent, head of 

the House of Dior (above) 

The Princess wore a fir- 

tree green dress and match- 

ing feather hat with a fur 
stole. 


Wearing the specially de- 
signed gown, named ‘ Blen- 
heim’, the model makes a 
deep curtsey to Royalty, 
the gorgeous white satin 
billowing around her. Note 
the charming little coronet 
head-dress. 


We felt like sleepers waking 
from a dream, as the show 
ended and M. Yves St. Laur- 
ent, slim, spectacled, studious- 
looking and youthful, was pre- 
sented to the Princess; up to 
now he had been invisible— 
supervising the last finishing touches to 
each model before she made her entrance. 
Then, all the models were presented in 
turn, and the crowd of guests surged 
towards various buffet tables in search of 


* 

As we sipped it, we reminded ourselves 
that frocks which can cost from £1,000 to 
£4,000 apiece are hardly practical politics 
for us. Much of the show we had seen was 
more like a gorgeously dressed ballet— 
something not quite real; certainly far 
removed from the humdrum workaday 
world. But we wouldn’t have missed a 
minute of it just the same. 


LESS FRIVOLOUS! 


Dr. William Edwards, in a new short 
Series on Physiology ; starting Next Week, 
* with an article on Some Clever Things the 
« Kidney Does. 
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Last Words on Noise 


IN SPITE OF articles, letters and learned 
discussion, patients still suffer from noise 
at night. Here is a list of common annoy- 
ances in an ordinary unit of small wards 
and cubicles. 


From 8-10 p.m. 

1. The bedpan trolley clatters up ‘and 
down the corridor, the wheels always 
* gee Metal pans are banged on and 


2. The drink trolley is pushed around, 
wheels still squeaking. 

3. A dressing trolley is laid—bowls 
crash, wheels squeak and the whole 
thing rattles as it is pushed into and out of 
wards and back along the corridor. 

4. Cleaning of bedpans, bowls, mugs 
for mouthwashes goes merrily on in both 
sluice room and dressing-room. 

5. Doors bang when a person enters 
wards and cubicles. 

6. Each cup, saucer and spoon is joy- 
fully banged down on table or trolley as it 
is washed up. This happens about 10 
o’clock and again at 5 o’clock. 

7. The shriek of screen wheels rushed 
across the floors. 


At any time during the night 

8. Admission of new patient. The trol- 
ley sounds like a tram, and loud conversa- 
tion ensues between nurses, porters, and 
sometimes the patient but she has little 
chance against the opposition. Then the 
rapid travelling of screens—the same 
squeaky wheels—and the patient is 
surrounded. 

9. Moving of oxygen apparatus along 
the corridor and into a ward. This archaic 
contrivance is fiendish. The cylinder bangs, 


making a modern tympany with the 


wheels. 

10. Changing an oxygen cylinder. This 
is quite dreadful at night. I have listened 
to the following sounds: first, the taking of 
the complete apparatus along the corridor, 
near to a yard, then knocking off the busi- 
ness end with a wooden mallet; rolling out 
a five foot cylinder into the yard (far too 
heavy these cylinders for a woman); rol- 
ling along a new cylinder (along the usual 
composition stone floor) ; putting the thing 

er once more—many blows required 
by the mallet this time; and then the 
trundle back to the ill patient. This must 
be experienced to be believed, and it can 
happen at any time. 


These are common noises, and most of 
them could be prevented or reduced. Here 
are a few suggestions of my own. 


1. This trolley should not be used. Bed- 
pans should now only be used for the help- 
less or comatose patients. Commodes speci- 
ally built for ward use are preferred by ill 
patients, and anyone allowed to walk 
should use the sanitary annexe. 

2. Squeaking wheels must be banned. 
Quiet running wheels are manufactured. 

3. For the laying of trolleys, a planned 
dressing and equipment room should be 
soundproof. 

4. Utensils must be cleaned for hygenic 
reasons, and the staff must practise quiet 
movements, but cleaning and polishing to 
make the utensils shine like a silver salver 
must be abolished. The sanitary annexe 
should be soundproof. 

5. Banging doors are usually due to poor 
design. The architect’s skill is needed here. 

6. The kitchen should be built with 
soundproof walls, so that work can be 


The Marriage Prejudice? 


SPECIAL CORRESPONDENT’S ARTICLE The 
Marriage Prejudice is provocative. Probably 
deliberately so. May I be allowed to ans- 
wer some of the points? 

“In the nursing profession there is one 
prejudice that is very widespread, that of 
the unmarried against the married”’. 

This is very widespread in all walks of 
life, but in many ways less evil in effect 
among women nurses than other groups of 
women. The unmarried woman is prob- 
ably illogical in feeling that the reason she 
is unmarried is because something is wrong 
with her. Her brain tells her that she can 
still be of use in the world; but her heart 
only half believes it. At least as a nurse she 
is getting more emotional satisfaction than 
those unmarried women in other walks of 
life, so among women nurses this prejudice 
is at a comparatively low ebb. 

Married women tend to be away from 


— 


Another reply to the article published in 
our issue of October 31. 


their duties more often than the unmarried, 
not because of their own health but be- 
cause husbands and children do come first 
and nobody can do two jobs properly. So 
nursing, or any other job, must take second 
place. 

Correspondent’s picture of the nurse 
who lives in and, feeling poorly, has to drag 
herself from pillar to post reporting here 
and there, before nine a.m. and before she 
may lay down her aching head, is heart- 
breaking. She asks ““Who can deny that 
this state of affairs is common?” I deny it. 
It does still exist, but it is no longer com- 
mon, and in fact is becoming rare. 

ndent quotes an inhuman re- 
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carried out with the door shut withoy 
annoyance 

A sen with wheels must be abolish. 
ed. Every patient needs curtains, and even 
these need gentle handling. 

8. A patient who needs admission at 
night should be admitted to a cubicle or 
small ward specially designed near the 
entrance. 

9. The oxygen trolley should be brought 
up to date, with large quiet rubber wheels 
and a leather-padded frame for the 
cylinder. 

10. It should be the responsibility of the 
day staff to see that the required number 
of cylinders should be changed by porter 
in the store well away from the wards, 
They are heavy, and nurses should not do 
this job, except in class, so that they know 
how to do it in an emergency. 


The building 


The modern building of concrete and 
stone echoes every sound, and the archi- 
tects must now take a hand with careful 
planning. 

The sanitary offices should all be 
together in one unit, and the walls sound- 
proofed, with a solid door to close smoothly. 
Iron frames and glass are quite unsuitable 
for ward doors. These should always be of 
thick wood with glass windows. 

A good type of building requires more 
money but it can and must be provided if 
patients are to have any comfort. I quite 
expect that a large sum of money is spent 
annually on sleeping pills of all kinds just 
to give the patients some sleep, when com- 
mon sense and better planning would be 
the answer. 

When will the senior members of the 
nursing staff and the hospital management 
committees rouse themselves to insist on an 
improvement and a square deal for the 
patient? 

S.R.N. AND TWICE A SLEEPLESS PATIENT. 


mark made by a midwife to a girl in labour. 
It was inexcusable. But I’ve heard more 
than one married midwife say to a labour- 
ing woman “No need to make a fuss, | 
know, I’ve had three, and I never did.” 
The point here is the want of kindness; the 
marital status of the midwife is immaterial. 

“If only the hospital staff would accept 
the presence of married women in thei 
midst without prejudice...Three boards 
told one nurse that they did not employ 
married women if they could avoid doing 
so.”” 

What a committee lays down as a policy 
of employment is nothing to do with the 
staff in the wards. How many nurses are 
on these committees? As-I’ve said before, 
prejudice is less among fellow nurses than 
in other walks of life. The idea that the 
married woman should not be allowed to 
work goes back to the beginning of the 
century. In some countries marriage still 
deprives a woman of work as a wage earner 
unless she is widowed. 

“How many young nurses have to meet 


their boy friends in parks, to say good 
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at bus stops ?”’ 

bably considerably fewer than young 
girls who live in their own homes. More 
and more hospitals provide visitors’ rooms. 
More and more hospitals allow visitors in- 
to bed-sitting-rooms. But young sisters and 
cousins of student nurses have nowhere but 
the crowded living room of a small house. 

“Young would-be nurses are afraid to 
take up a career which may mean they 
miss their chance of marriage’’. Not today 
they aren’t. Nursing is now known as one of 
the most fruitful of marriage bureaux. 

“When married nurses with children 
want part-time work the prejudice be- 
comes even stronger’. Sad, but true, but 
the prejudice is not marriage, but part- 
time workers versus whole-timers. 

“Surely there. are plenty of jobs that 
could be fitted into these desired times ?”’ 
Yes, plenty of jobs, but even more people 
who only want to work special hours. To 
have any continuity of service for the 


patients, part-timers can never be more 
than a certain percentage of the entire 
staff. They cost the hospital the same in 
such items as personal records, clerks’ 
time computing salaries and the like, 
Those that work shortest hours get meals 
free, the same meals that the full-timer 
pays for, a great cause of friction. Part- 
timers want to see their children and hus- 
bands at weekends, but so do the full- 
timers. They must have their holidays to 
suit schools and husbands’ holidays. But 
full-timers want them too. The friction be- 
tween part-time and full-time staff is real, 
it affects men and women, married and 
unmarried. Full-timers always get the 
muddy end of the stick compared with part- 
timers, regardless of marital status or sex. 

Correspondent’s article contained many 
sweeping generalizations. So does this 
reply, but mine are more up-to-date than 


hers. 
S.C.M. 96720. 


MORE LETTERS 


NON-U ? 


Mapam.—Wrangler is right—nurses are 
a dull bunch. Why don’t we answer back 
—why don’t we defend ourselves against 
uninformed and unjust criticism? I’ll give 
you one reason; far too many of us are 
afraid of coming into the arena because 
it isn’t quite ‘ladylike’. This terribly non-U 
attitude is the result of a too narrow educa- 


tion. 

What is the educational background of 
a great majority of our senior nurses? A 
basic schooling which might have been 
anything from secondary school to expen- 
sive private school—into hospital and 
bang went the door and down came the 
lid and were shut in an artificial 
little box-like world and taught a strict 
code of ‘good’ manners. “Speak when 
you’re spoken to”—‘‘After you, sir”, and 
so on. Speak out of turn and you were 
crushed with a look and sniffed at like 
something the cat had brought in. 

Those days are gone (I hope) and 
though the young students of today may 
make our hair stand on end sometimes 
with their independence of thought and 
their back answers, when they reach full 
maturity I don’t think they’ll sit back and 
allow themselves to be criticized and picked 
to pieces like a lot of Victorian spinsters. 

Nupis VERBIS. 
Essex. 


WAITING FOR A LEAD 


Mapam.—‘“I think there is no limit to 
the apathy and the boredom of nurses, who 
are individually very nice women but rather 
dull.” (Talking Point, November 14). 

I sincerely hope that this cry from the 
heart moved your readers to action. As a 
health visitor I do assure Wrangler that 
we possess opinions on a wide variety of 
topics, and are not content to leave solu- 


tions entirely to others. We would however 
readily admit that we are not the well 
organized and effective body that one 
could hope for. 

Merely lamenting this fact will not 
change it, and I would suggest that 
Wrangler herself might give a _ lead, 
instead of starting off so many hares in all 

Jj. E. Lusty. 
Coventry. 


ADVERTISE ! 


Mapam.—Do we need nurses in the 
local hospitals ? Then advertise adequately. 
Are we too proud to put a gaily-coloured 
poster outside the hospital gates, in the 
local shops and use a full page in the local 
newspaper ? 

Let people know it is a good hospital, 
put it on the map, it would pay dividends. 
Firms would not spend thousands of 
pounds annually unless it achieved their 
ends 


Do they ever invite the Girl Guides or 
school groups to see the hospital? Surely 
they could arrange the flowers on Sundays, 
at Christmas time sing carols, and help 
with decorations. There are so many ways 
they could help and such methods would 
stimulate their interests. 

We are much too conservative in these 
days of such competition. The days are 
gone when we can afford to stand and 
wait and hope. 


Edinburgh. 


DISTRICT MIDWIVES 


Mapam.—How on earth do you keep 
midwives on the district? My daughter, 
poor thing, is suffering a very tiring six 
months’ midwifery training on district. 

She was told she would be on duty 24 


PROGRESS. 
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hours a day; evenings off include a 4.30 
before her day off which incidentally; she 
always has. As for her so-called six o’clocks 
and off duty at weekends, she very rarely 
gets a taste of either. 

Why oh why are these young girls called 
on an hour or so before a six o’clock to 
deliver, when other nurses on duty are 
available ? Why doesn’t she do something 
about it, go to her superiors for example ? 
Oh no, not again, it’s been tried. . . . 

Admittedly, my daughter makes no 
complaints, she looks too exhausted. Of 
course, it’s hopeless booking for the theatre, 
for example. I’m really not surprised the 
majority of your nurses scootle off abroad. 
Good luck to ’em all. 


Glamorgan. 


PRISON SANITATION 


Mapam.—Wrangler’s article of October 
31, reminds me of an article (enclosed) in 
the Church Times of August 15—the second 
in a series entitled “The Church and the 
Prisoner’ by the Rev. John D. Broadbent, 
which troubles me both as a nurse and as 
a citizen. 

Wrangler speaks about the inadequacy 
of a communal lavatory for six families. 
What about the horrifying inadequacy of 
one lavatory for 50 people which has to be 
used by all of them in the unbelievably 
short space of 10 minutes! 

Everyone deplores wrongdoing but no- 
body knows better than nurses’ how often 
wrongdoers have been the victims of 
others’ sins and of miserable and wrong 
surroundings. 

If, as someone has said, “People are not 
reformed by external means which shut 
falsities in but by internal means which 
remove them”, how can we hope to win 
anyone to a better way of living if their 
finer susceptibilities are to be blunted by 
compulsory physical degradation ? Cannot 
nurses, as a body, plead for decent sanita- 
tion, now, in prisons? 

Member 30132. 
St. Leonards-on-Sea. 


SHORTER PLEASE! 
We regret that many letters have had to be held 


over this week owing to shortage of space. 
Readers are asked to make their letters as brief 


as possible, and legible please. 


Margate General Hospital 
Miss G. Attwell, sister of the private 
ward, is retiring at Christmas after 30 
years’ service. Anyone who would like to 
be associated with her parting gift should 
send a donation to matron. 


IRATE FATHER. 


New NASEAN Branches 
Branches of the National Association of 
State Enrolled Assistant Nurses are being 
formed at Wellington, Shropshire (in- 
quiries, Miss J. M. Darral, Wrekin. Hos- 


pital, Holyhead Road, Wellington), in 
Mid-Glamorgan (inquiries, Miss E. C. 
Jenkins, 72, Penty-La, Port Talbot, Glam.), 
and in Lancaster (inquiries, Mr. S. Shen- 
ton, 7, Watery Lane, Lancaster). 


| 


1414 


Nursing Times, November 28, 1958 


ROYAL COLLEGE OF NURSING 


Council Meeting, November 1958 


THE TRAGEDY OF DRUG ADDICTION and measures to pre- 
vent it among nurses and midwives were discussed at the 
November meeting of the Council of the Royal College 
of Nursing. Members welcomed the setting up of the 
Interdepartmental Committee on Drug Addiction by 
the Ministry of Health and the Department of Health for 
Scotland in consultation with the Home Secretary, but 
noted with regret that no nurse had been appointed among 
the members. The Ministry had invited the College to pre- 
sent their views on the subject of drug addiction and the 
Council agreed to appoint a working party for the purpose. 

Hours of work for nurses was further discussed and 
reasons for and against overtime payment. The Council 
reaffirmed that the aims of the Royal College of Nursing 
were to continue to work for reasonable hours of duty. for 
nurses, ensuring adequate leisure, together with appropriate 
remuneration reflecting the many factors involved in a 
salaried professional service. Where overtime was paid in 
industry it was used to augment inadequate wages, tending 
to depress rather than improve basic rates of pay and to 
extend hours of work regardless of the health and welfare of 
the workers. 

Public health nurses are not included among people 
eligible for priority vaccination against poliomyelitis al- 
though they might be at considerable risk. Some local 
health authorities offered vaccination to their public health 
nursing staff and the Council agreed to ask the Minister of 
Health to include public health nurses in the priority groups 
entitled to poliomyelitis protection. 

A further approach to the General Nursing Council was 
also agreed in connection with style of uniforms and the use 
of a wider range of materials; the matter had been raised by 
the Public Health Section on behaif of district nurses. ‘The 
Occupational Health Section also presented to Council 
recommendations on uniforms worn by industrial nurses. 

The Council agreed to submit a proposal to the Staff Side 
of the Nurses and Midwives Whitley Council that pro- 
visions made by the General Council of the Whitley Council 
covering the cost of removal in certain cases where em- 
ployees take up new appointments involving change of 
residence, should apply also to local authority staff. 


Growing Membership 


Encouraging numbers of new applications for member- 
ship of the College continued to come in; during the month 
93 former members of th: Student Nurses’ Association had 
joined the College and a total of 280 applications had 
been approved. 

The Council were gratified to learn of the excellent de- 
velopment of the Ward and Departmental Sisters Section 
which now had over 7,500 members throughout the country: 
62 sisters had applied for membership of the College during 
the last month and six had rejoined. The Council agreed 
that a secretary should now be appointed and the vacancy 
would be advertised forthwith. The Section’s growing mem- 
bership and extensive activities throughout the country 
were most encouraging and an important development of 
the immediate future was the formation of a Staff Nurses 
Group within the Section. : 

Miss Hall reported the first meeting of the Nursing Times 
Advisory Board since the new 10-year agreement with the 


publishers. Encouraging and stimulating discussions on the 
new format and presentation and on means of widening 
the circulation among College members had taken place; 
also a Nursing Times travel bursary of £500 had been 
proposed. Miss Wenger, editor, outlined the purpose of the 
travel bursary as a means of enabling someone already 
active in work for professional development to visit another 
country for observation and study in connection with the 
activities and problems of other professiona! associations, 
The first award would be made in 1959. 


Scottish News 


Miss Adamson for the Scottish Board reported a request 
for nominations for four members appointed by the Secre. 
tary of State for Scotland to the reconstituted Mental Nurses 
Committee of the General Nursing Council, also an invita- 
tion from the Department of Health for nominations for 
appointment of members to regional hospital boards; two 
regional boards had as yet no nurse representative. 

The Scottish Regional Committee of the Public Health 
Section had recommended that the Council and the Central 
Sectional Committee consider making representations to 
the appropriate departments that a portion of the motor 
road tax be used to provide better lighting on trunk roads 
since bad street lighting contributed to a large number of 
accidents. 

Miss M. L. McCammon, assistant supervisor of nurseries, 
Edinburgh, has been re-appointed as the Scottish Board 
representative on the Scottish Nursery Nurses Examination 
Board and Mrs. J. E. Richards of Kirkwall, domiciliary 
nurse, had been nominated to serve on the local Disable- 
ment Advisory Committee in Orkney. 

Representatives of the Scottish Board had attended the 
Department of Health on October 10 to discuss with the 
Mental Health Sub-committee of the Standing Medical 
Advisory Committee (Scotland) the medical and nursing 
requirements in child guidance and juvenile delinquency. 

A three-day conference on ‘Efficiency in Hospital Man- 
agement: The Possible Application of Work Study in the 
Hospital Service’, had been held at Peebles in October; 120 
people including 14 nurses attended from the Department 
of Health for Scotland, regional hospital hoards and boards 
of management. Tribute was paid to the Royal College of 
Nursing in having initiated last year an important com 
ference on work study for those concerned in the Health 
Service, The Under-Secretary of State and other authori- 
ties present had stated that the establishment of work-study 
teams and work-study appreciation would be seriously dis 
cussed further. 

The Northern Ireland Committee reported that the 
the Northern Ireland Hospitals Authority had arranged 3 
three-day conferenc : on work study to be held in Belfast at 
the end of November. 

Miss Dey reported that the Finance Committee had made 
a grant of £5 to a member from the Agnes Jamieson Trust 
Fund and a grant of £10 to another member from the Mary 
S. Rundle Fund. Two legacies had been received, one of 
£3,450 12s. 7d. under the will of Miss L. H. S. Shepperd, a 
founder member, and one of £75 11s. 7d. under the will of 
Miss Edith MacKenzie. 

The date of the next meeting is December 18. 


nm 
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Royal College of Nursing 


Roya. or Nursinc 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
Epivsuron: 44, Heriot Row 
Bevrast: 6, College Gardens 


— 


OCCUPATIONAL HEALTH 
SECTION 

Glasgow. Scottish Nurses Club, 203, Bath 
Sirect, Glasgow, Wednesday, December 3, 
7.30 p.m. Meeting; speaker and films from 
Guide Dogs for the Blind Association. All 
welcome. 

Reading. Library, Royal Berkshire Hos- 
pital, Thursday, December 4. 7.30 p.m. Busi- 
ness meeting. 8.15 p.m. meeting; Per- 
snnel Work, Mr. J. A. H. Dickinson, labour 
manager, Ministry of Supp Burghfield. All 
members and friends 

South Eastern and South Western 


Metropolitan. Royal College of Nursing, 
Thursday, December 11, 7.15 p.m. Discussion 
of proposed extension of College membership. 


BRANCHES 


Bolton and District. Oak Room, Pack 
Horse Hotel, Bolton, Thursday, January 22. 
First annual dinner; cocktails 6.30 p.m., 


dinner 7 p.m. Miss F. G. Goodall, principal 
guest. Members and friends invited. 

Brighton and Hove. Royal Alexandra 
Hospital, 12. 7 p.m. Execu- 
tive meeting; p-m. general mecting. 
Report of B.S.C. 

Liverpool. Nurses Home, Royal Infirmary, 
Tuesday, December 2, 6.30 p.m. Bring-and- 
buy sale to augment Branch funds. Members 
are urged to give their support. Bring your 


North Western Metropolitan. Al! Souls’ 
es: Langham Place, W.1, December 16, 
a Annual Carols by Candlelight service ; 

ection for professional t funds. 


Preston. Saul Street Clinic, Preston, Mon- 
day, December 1, 7.30 p.m. General meeting 
to discuss nomination of officers and execu- 
tive committee and appointment of delegate 
to London quarterly meeting, January. 


ST. ANDREWS—1959 


The St. Andrews Conference next year will 
be held from Friday, March 20—Monday, 
March 23. The subject will be Communications— 
Gimmick or Tool, and the speakers Dr. Magda 
Kelber; Wrangler of the Nursing Times, and 
Mr. Tait, Public Relations Department, St. 
Andrews House. 


BRANCH NEWS 


Bolton Study Half Day 


Bolton and District Branch held its first 
study half day in Bolton on November 8 
on The Changing Attitude to the Adolescent. 

The intense interest of the audience 
gave some indication of the masterly pre- 
sentation of his subject, The Adolescent in 
his Social Setting, by Dr. T. R. Malloy, con- 
sultant child psychiatrist, Booth Hall Hos- 
pital, Manchester, and his second lecture, 
Meeting the Needs of the Adolescent. 

After tea members met together in 
seven groups for discussion. ‘The group re- 
ports showed that interest had been sus- 
tained within the groups, and discussion 
had been lively. 

The 92 who attended the study session 

came from all fields of nursing, and all 
ian of nurses were represented. The 
teaching profession was also represented 
by both headmistresses and teachers in 
secondary modern schools, together with 
social workers, youth leaders and clergy. 

This success should encourage the 
Bolton Branch to plan other sessions in 
the future. 


Discussions at Harrogate 


A meeting was held at Harrogate Gener- 
al Hospital, when three speakers were in- 
vited to help in the discussions on the 


in College policy. They 
were Miss J. E. Laycock, matron of Sea- 


croft Hospital for Infectious Diseases and 
Children’s Unit; Miss A. G. Barnett, 
nursing officer, Leeds Regional Hospital 


Board, and Mr. Bartlett, tutor at Mean- 
wood Mental Hospital. There was a very 
good attendance and a lively and profit- 
able discussion followed. Afterwards the 
resolutions for the Branches Standing 
Committee were discussed. 


Dinner at Swansea 

A dinner was held at the King Arthur 
Hotel, Reynoldston, Gower, by the Swan- 
sea Branch. All retired or elderly members 
were invited as guests and everybody join- 
ed in the entertainment that followed the 
dinner. 


Radio and Television Programmes 


B.B.C. Home Service . . . Peter 
Scott will broadcast on Sunday, Novem- 
ber 30, for Children in Need of Help— 
those who are invalids, crippled, men- 
tally handicapped or homeless. The 
B.B.C, distributes gifts received on the 
advice of its Appeals Advisory Com- 
mittee. 


B.B.C. Television . . . Short Cuts on 
Tuesday, December 2, presents Barry 
Bucknell with some safeguards-in-the- 
home suggestions. Children in Need on 
Sunday, November 30, appeals to 
viewers to help those children who are 
invalids, cripples, mentally handicap- 
ped or in need of a holiday. How Your 
Body Works, on Wednesday, December 
3, is ‘Mainly About Sight’. Facts and 
Figures, on Monday, December 8, deals 
with the National Health Service. 


ROYAL COLLEGE OF NURSING 
APPEAL 


Sor the Nation’s Fund for Nurses 
There are still many of our older colleagues 


who need financial help. Will you send « 
donation so that these needs may be met? 


Contributions for November 15-21 


sale. For Christmas 

Blackpool and District Branch. For Christmas 


eo 


be 

sore 

cos co 


_EE 


F.M. 10679. ‘A slight a tion of kindnesses 


Green hapelfund .. 


Princess Beatrice Hospital Money box. 
The Misses G. M. and E. Bowler. A amass 


Anonymous. For coal .. 


Total £75 9s. 


Sor the College Christmas Parcel Fund 


We have received this week a large parcel of 
groceries from a nurse who has been paying 
into a Christmas club throughout the year 
with the object of helping her fellow nufdes at 
Christmas. This is such a good idea that others 
may want to do the same. Please will you make 
a note and start next year? We ackno 
with thanks gifts from Mrs. Clark, Miss Min Buck, 
J. McKay, , Stratford-on-Avon Branch, 
Miss M. E. Little, Miss N. M. Le 
Miss E. Buckley, Miss Holman, Miss Cockin, 
Mrs. Seymer, Harrogate and District General 
Hospital, Watford Branch, Miss D. Crow, 
Miss E. Lewis, Miss I. M. Uhtoff, Mrs. Lake, 
Miss E. Lee, Bromley, Ravensbourne Town- 
women’s Guild and several anonymous donors. 


Como 


£ sad 
G Branch 1 
North Western Metropolitan Branch 16 0 @ 

Total £22 Ils. 
E. F. Inouz, 


Secretary, Royal College of Nursing Appeal for the 
Nation's Pand tor Memon la, Henriette Pine Cavendish 
Square, London, W.1. 


British Red Cross Society 
Scholarships 
Tue British Rep Cross Society is again 
awarding two National Florence Nightin- 
gale Memorial Committee scholarships of 
£350 each for the 1959-60 session, to 
British nurses for post-certificate nursing 
study outside the British Isles. 

The scholarships assist with tuition fees, 
board, lodging, and incidental expenses 
but do not include the cost of fares to 
and from the country where the course is 
taken. 

Candidates must be State-registered 
nurses, holding Part 1 Certificate of the 
Central Midwives Board, and must have 
attained a high standard of education, 
with at least three years’ good professional 
experience subsequent to registration. 
Preference will be given to candidates who 
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show powers of leadership and scholars 
will be expected to return to positions of 
responsibility in this country. 

Forms of application may be obtained 
from the Matron-in-Chief, British Red 
Cross Society, 7, Grosvenor Crescent, 
London, S.W.1. Completed forms should 
be returned not later than March 1, 1959. 


. A Christmas Offer 


If you have any friends whom you , 
feel should be reading the Nursing Times 
* in its new style, why not send thema * 
Christmas present of three months’ 
* subscription ? We are making a special 


offer this Christmas. 

For fwe shillings we will 

send the Nursing Times. 
each week for three months 

to any of your friends. 


Just fill in the form below and we 
* will do the rest, gene with the 
‘ a greetings card with your 


Please send the Nursing Times for 
* three months to 


Send, with crossed postal order or 
cheque, to the Manager, Nursing Times, 
« Macmillan and Co. Ltd., St. Martin’s «+ 

Street, London, W.C.2.. 


COMING EVENTS 


Prince of Wales Orthopaedic Hospital, 
Cardiff.—Prizegiving, Friday, December 5, 
3 p.m. Cordial invitation extended to all past 
members. R.S.V.P. to matron. 


Royal Institute of Public Health and 
Hygiene.—The Harben Lectures. The Psitta- 
costs-Lymphogranuloma Group of Infective Agents 
(illustrated) by Sir Samuel P. n, consult- 
ant adviser in pathology, Ministry of Health. 
1—‘The History and the Characters of these 
gt Lecture Hall, 28, Portland Place, 

1, Monday, December 8, 4 p.m. 


Society of Registered Male Nurses Ltd., 
Manchester Branch. — Branch meeting, 
Manchester City Mission, St. Ann Street, 
Manchester 2, Tuesday, December 16, 
7.30 p.m. 
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APPOINTMENTS 


Army Nursing Service 

The following joined for first appoint- 
ment as lieutenants in Queen Alexandra’s 
Royal Army Nursing Corps on September 
17: Miss E. P. Biffen, Miss K. M. J. Casey, 
Miss I. B. Cooper, Miss A. Curtis, Miss 
V. A. Garraway, Miss A. E. Hughes, Miss 
A. Y. Highes, Miss B. Johnson, Miss E. A. 
Kettle, Miss D. Lindop, Miss E. McCurry, 
Miss K. Mills, Miss P. M. Redjeb, Miss 
J. H. Ross, Miss M. Scott, Miss R. A. 
Waldron, Miss S. Watkins. 


Vale of Leven oe Alexandria, 
Dun 


Miss GORDON, R.F.N., 8.R.N., 
c.M.B., has been appointed matron. Miss 
Gordon, formerly assistant matron, took 
her fever training at the County Hospital, 
Motherwell, general training at the Royal 
Infirmary, Glasgow, and midwifery at the 
County Hospital, Bellshill, Lanarkshire. 
She became ward sister at her general 

school and served with the 
Q.A.I.M.N.S.(R.), both at home and 
abroad. Afterwards she returned to Glas- 
gow Royal Infirmary as ward sister and 
was later night superintendent. Miss 
Gordon took up her new duties on October 
22. 


Huddersfield Royal Infirmary 

Miss A. NICHOLSON, S.R.N., S.C.M., 
has been appointed matron and will take 
up the post in the new year. Miss Nichol- 
son trained at the General Infirmary at 


Leeds and Leeds Maternity Hospital. From 
1936-44 she was successively theatre sister, 
surgical ward sister, night sister, night 
superintendent and superintendent and 
home sister at the General Infirmary at 
Leeds. After serving for a year as assistant 
matron, National Ear, Nose and Throat 
Hospital, London, Miss Nicholson became 
a matron in Queen Elizabeth’s Overseas 
Nursing Service and was for three years in 
Mauritius before taking up her present 
appointment as matron of the Prince of 
Wales Orthopaedic Hospital, Cardiff, 
which she has held for the past eight years, 


Overseas Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and transfers. Matron: Miss 
C. E. A. Eaves, British Guiana. Matron 2: 
Miss D. Stratton, Hong Kong. Sister 
tutor: Mrs. D. E. R. Street, Sarawak. 

New appointments. Health visitors: Miss 
M. P. Case, Uganda; Miss I. D. N. 
Smillie, Kenya. Sister tutor: Miss E. G. 
Blake, North Borneo. Nursing sisters: Miss 
Beales, Miss R. R. Bridges, Miss M. 
Caddick, Brunei; Miss R. Brown, Gibral- 
tar; Miss J. E. T. Buckley, Singapore; 
Miss P. M. Clifford, Miss E. A. O’Dono- 
van, Miss A. P. Power, Kenya; Miss 
R. J. S. Hodgeson, Tanganyika; Miss M. 
Pollock, Uganda. Physiotherapists: Miss 
E. R. Osborne, Miss D. Tyner, Singapore. 
Occupational therapist: Miss M. E. 
Bluett, Hong Kong. 


In Parliament 


Working Mr. Blenkinsop (Newcastle 
Hours upon Tyne, East) asked the 

Minister of Health on Novem- 
ber 17 whether he would reconsider the 
terms of his recent circular to hospital 
authorities on the introduction of shorter 
working hours for nurses, while denying 
any financial provision that might be 
required. He also asked what progress 
had been made in implementing these 
shorter working hours. 

Mr. Walker-Smith.—I have called for 
progress reports at the end of this month 
and will consider the position in the light 
of the results achieved. 

Mr. Blenkinsop.—Do I understand that 
the Minister is prepared to change his 
view about financing these schemes? Is he 
prepared to consider his attitude, in the 
light of the other expenditure the Govern- 
ment is now incurring? 

Mr. Walker-Smith.—That does not 
arise at this stage. What I want to do is to 
see whether we can get a reduction of 
hours following on an increase of efficiency 
due to rationalization rather than to a 
further expenditure of money. 

Mr. Blenkinsop.—Can I take it that the 


Minister is prepared sympathetically to 


consider the problems of some hospitals 
which, for financial reasons, cannot reduce 
hours without increasing staff? 

Mr. Walker-Smith.—The need for 
increases in staff and the extent to which 
that can be achieved within the funds 
available will be a matter to be considered 
in the light of that and all other circum- 
stances. 


Mrs. Elizabeth Braddock (Liverpool, 
Exchange).—Is the Minister not aware 
that the difficulty about putting a 44-hour 
week into operation is largely that in the 
older hospitals the staffs are under estab- 
lishment because of the difficulty of re- 
cruiting nurses, due to the hard work and 
the number of steps which have to be 
climbed in these hospitals ? Is he not aware 
that management committees have been 
informed that they cannot reduce hours 
by increasing staff, and that without finan- 
cial assistance the situation is being made 
even more difficult ? 

Mr. Walker-Smith.—I take the point, 
but Mrs. Braddock will appreciate that 
I shall be able to test its extent 
validity when I compare reports from 


different types of hospital. 


I enclose 5s. for each gift subscription. 
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Golden Jubilee at Battersea 


HEALTH VISITORS AND SISTER TUTORS 
trained at the Battersea College of Tech- 
nology to mark the Golden Jubilee 
of the Battersea health visitor course by 
sending a special message of greetings and 
good wishes to Miss Hilda Bideleux who 

joined the staff of the former Battersea 
Polytechnic i in 1904 and played a leading 
rile in preparing the way for full-time 
training of health visitors there in 1908. 
Since Miss Bideleux’s early work with 
health visitors, and later with sister tutors, 
the Battersea College of Technology has 
developed its post-certificate facilities for 
the nursing profession very considerably, 
so that now there are 83 health visitors and 
72 sister tutors of both sexes in full-time 
training, as well as part-time students for 
the Diploma in Nursing and a hospital 
administration course. Battersea College 
of Technology health visitors can look back 
with justifiable pride on 50 years of magni- 
ficent achievement in infant welfare work 
and tuberculosis, and can look forward 
in confidence to their centenary and the 
attainment of positive health for all. 


Hospital Chapel Dedicated 

A NEW CHAPEL, replacing the one des- 
troyed in World War 2 by enemy action, 
was dedicated at Queen Alexandra 
Hospital, Cosham, in September 
by the Rt. Rev. A. L. Kitching, 
Asst. Bishop of Portsmouth, and the 
Rev. W. Hayward, president of 
the Free Church Council. In just 
over two years £6,000 was raised 
for the chapel, which is inter- 
denominational, by the League of 
Friends of Queen Alexandra Hos- 
pital, some of it through collecting boxes 
in the hospital wards. 

There is a rest room on one side of the 
— for the use of relatives of seriously 

cases. 


The new chapel at Queen Alexandra Hospital, 
Cosham. 
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Here and There 


Three spastic girls from the Wilfrid Pickles 
School near Peterborough received on behalf of 
the National Spastics Society a wardrobe of 18 
dolls’ dresses and three dolls made by Mrs. O. 
Hibbert, who is seen here with the three children. 


Flying Doctor Stamp 


Tue Frymvo Docror Service 
of Australia was made the subject of a 
special Australian stamp last year. The 
aerial medical service developed by the 
Very Rev. John Flynn, p.p., 0.8.£., in 
connection with his 
pioneering Austra- 
lian Inland Mis- 
sion, took the title 
of Flying Doctor 
Service in 1941. In 
1953 the Queen 
granted the use of 
the prefix ‘Royal’. 

The commemo- 
rative stamp issued 30 years after the begin- 
ning of the service, a large size 7d. value 
printed in violet blue, effectively employs 
the simple but ingenious symbolism of a 
winged caduceus poised on Sydney with 


its shadow forming the outline of an aero- © 


plane over a map of Australia. 


Chief Male Nurse Retires 


Mr. WALTER Kew, chief male nurse, 
Mapperley Hospital, Nottingham, has 
retired after 39 years in the hospital ser- 
vice. He went to Nottingham on demobili- 
zation from the army in 1919 as a student 
nurse, passing the final examination of the 
R.M.P.A. in 1922. In 1939 he was ap- 
pointed deputy head nurse and since the 
death of the chief male nurse during the 
war he has held that position. 


Miss D. Lynas-Gray 

ALDERMAN A. W. Harrison, chairman 
of Branston Hall Hospital, Lincoln, house 
committee, speaking at a farewell presenta- 
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tion for Miss D. Lynas-Gray on her retire- 
ment after 13 years as matron, said that it 
was the devoted work carried out by people 
like Miss Gray that had reduced tuber- 
culosis to ‘a less troublesome disease’. 
Presentations to Miss Gray included 
kitchen ware, Spode china and a re- 
i tor. 


I-H.N.C.F. Rally 

THE AUTUMN RALLY of the Inter- 
Hospital Nurses Christian Fellowship was 
held in Bridewell Hall, London. Dr. J. E. 
Church gave an account of the testing con- 
ditions of a mission hospital in East Africa. 
The two latest Fact and Faith films, 
Experiences with an Eel and The Mystery of 
Three Clocks, were shown. Missionary 
members and recruits brought home to 
the large audience the need for more 
qualified nursing help overseas. 


AN ARTIFICIAL KIDNEY machine has 
been presented to the Rechts der Isar Hospital, 
Munich, by British European Airways in 
appreciation of the care given by the hospital to 
victims of the Manchester United crash. 


Paediatric Study Tour 

Tue Nationat Counci. of Nurses of 
Great Britain and Northern Ireland in 
conjunction with the Association of British 
Paediatric Nurses is arranging a study 
tour for a group of international nurses, 
to be held in London from Sunday, May 3, 
to Monday, May 11, under the theme 
Towards Total Health for Our Children. Fees, 
including residence and registration, £12. 
Application and further information from 
executive secretary, National Council of 
Nurses, 17, Portland Place, London, W.1. 
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